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It is my purpose in bringing this subject be- 


Palm Leach. 


fore this meeting to attempt to gain a further 
recognition on the part of the general practitioner 
and surgeon of the important part plaved in all 
branches of medical practice by focal infection, 
originating in the faucial tonsil. 

As to 
debated medical question, 
lieving that the tonsil plays an important part 
and should be conserved, while others believe the 
contrary and advocate the removal of all tonsils. 

A few of the more important theories as to the 


there is presented a greatly 


some authorities be- 


function, 


function of the tonsils are: 

That they are glands of internal secretion. 
Tha. they 

the nose. 

3. That they 
the lymph stream toward the pharynx. 

The latter, has been disproved by 
who has shown that there are no 


are regional lymphatic glands of 


are excretory in function, with 
however, 
Schlemmer, 
afferent vessels to the tonsil, and that the Ivmph 
stream does not flow toward the pharynx, but 
to the crypt of the jugular glands of the neck. 
Another belief is that the tonsil functions iden- 
tically as does the thymus gland and has to do 
with the development of the body in early life, 
this theory being strongly supported by the fact 
that under normal conditions (meaning by under 
normal lack of tonsil 
undergoes a physiologic atrophy in adult life. 


conditions disease), the 


The tonsil may be considered a lvmph-epithe- 
lialorgan. Carl Peters, the anatomist, considers 
the appendix to be of the same structure as the 
tonsil. Ile does not believe it to be a rudimen- 
tary organ, but one of lymph-epithelial charac- 
ter, and terms it the intestinal tonsil, 


With this in 


two of many such cases which have come under 


mind, I wish to discuss briefly 


my observation. 


Case of R. S. A boy, small for his nine 


vears of age, presented an undernourished, pale 


*Read before the 54th Annual Meeting of the Florida 
Medical Assn., W. Palm Beach, Aprii, 1927. 


Jackeonv ille, Florida, January, 


1928 





and rather undeveloped — physical oS on. 
Upon casual examination, there was no evidence 
of infected tonsils, in fact, one could barely see 
them. Upon elevation of the anterior pillar, 


with the retractor, there presented a tonsil 
with many of the crypts 


negative 


the small cryptic type. 


exudating pus. There was given a 


history as to previous tonsilitis. Upon removal, 
the child made an uneventful recovery and was 
with the usual 
admonishment as to care, and rest. At 


the end of the second week he was operated upon 


dismissed at the end of the week, 
fc 0d, 


for an acute appendix. 
Case of Mr. H. P.: Age 
have tonsils removed when substance extracted 
He gave a 
Owing to 


27. was advised to 


from them showed pus organisms. 
history of frequent acute infections. 
the nature of his work, he thought it impossible 
to have operation performed at the time. The 
tonsils were treated for several days, bringing 
about an evident retrocession of the active state. 
Ten days after the first day's manipulation he 
Was operated upon for an acute appendix. 
Hellman’s theory, one which, perhaps, enjoys 
being that under 
Wal- 


sort, 


a most universal acceptance, 


normal conditions, the tonsil as well as 


irritant of some 
either from without, the 
which is that a change takes place in the follicles 
and the 


dever’s ring receives an 


within or result of 


with the formation of secondary follicles 
production of lymphocytes. 

When the irritant is of slight degree the proc- 
ess may be regarded as physiological, but other- 
virulent 


when the irritation is caused by 


Wise, 
bacteria, with the more severe irritant, path- 
ology is ushered into the scene. It is accom- 


panied by hyperplasia of the follicles, with the 


resultant fibrinous deposit, and necrosis of tissue, 
a transition, as it were, from a physiologic to a 
pathologic condition, depending on the severity 
of the irritant. 

In support of the latter theory we all know 
that tonsilitis rarely begins as a local manifesta- 
ushered in with a general 


tion, but is usually 


feeling of debility, ofttimes by a disturbance of 


the gastro-intestinal tract. which latter condition 


perhaps lends support to those cases of appendi- 


citis following tonsilitis, or tonsillectomy. How- 
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ever, this must be explained as part of a hema- 
togenous infection. 

Dietrich has shown that there are two types 
or varieties of acute inflammations of the tonsils, 
namely, the catarrhal or superficial type, and 
the fibrinous-membranous or intertonsillar type, 
which has a tendency to spread inward and 
cause abscess formation with the subsequent 
sub-epithelial scar formation. This scar tissue 
acts as a chronic irritant, producing an exudate 
and proliferation, the precursors of frequent 
acute inflammations, or continuous irritations of 
a low grade infection, which in turn gives rise to 
the concretions, always found at the site of 
chronic inflammatory disturbances, as for ex- 
ample, the crypts of the tonsils and the veriform 
appendix. The presence of these concretions 
usually is manifested in circulatory disturbances 
within the surrounding tissues and give rise to 
retention with inflammatory reactions. 

It has been my observation in many tonsillec- 
tomies following a positive history as to frequent 
attacks of tonsilitis, or less severe throat irrita- 
tions, that there exists a considerable varicosity 
at the faucial base, showing that nature’s efforts 
have been put to the utmost in bringing the 
hematogenous system into play. It is my opin- 
ion that these varicosities which have remained 
after the primary attacks have subsided, repre- 
sent the very doorways through which the van- 
dals of the more distant systemic involyments 
are able to enter the blood stream, and which, 
perhaps, offers one of the most convincing veri- 
fications of the hematogenous theory. 

Further that these varicosities, as well as the 
aforementioned irritants, be they scar tissue, or 
various forms of concretions, remain constant, 
thus causing the tonsils to permanently lose all 
of their physiologic properties and to function 
only as pathologic entities, and as such consti- 
tute a menace to the health and life of the indi- 
vidual retaining them. 

Among the local conditions traceable to ton- 
sils may be mentioned, acute tonsilitis, periton- 
sillar abscess, inflamed cervical glands, repeated 
attacks of pharyngitis, laryngitis, and bronchitis, 
continuous colds in the head (which often means 
a chronic sinus infection), acute catarrhal or 
suppurative otitis media, chronic suppurative 
otitis media, any tendency toward a defect in 
hearing acuity should be looked upon with sus- 
picion, various eve conditions, particularly acute 


iritis, repeated headaches, and mouth breathing. 


It is impossible to enumerate all general con- 
(litions, but most of them are dependent upon a 
There is one 


devitalized condition. 


group of general symptoms proven to be due to 


general 


tonsillar infection ; that is the various acute, sub- 
acute and chronic conditions which belong to 
the rheumatic syndrome. 

Among these are acute and chronic rheuma- 
tism, endocarditis, chroea, and nephritis of the 
various types. 

Two conditions have been brought to my 
attention quite recently; one, a septic tempera- 
ture of unknown origin, the other, a general 
adenopathy not traceable to tuberculosis or lues. 

The first case, Miss H., eighteen, weight 1 
pounds. Rather pale and anemic in appear- 
ance. Would get up in the morning feeling quite 
rested, but after a short period would become 
very tired. Each afternoon was running a tem- 
perature of one hundred or more. A blood count 
showed the leukocytes to number twelve thou- 
sand, atid the red cells, three million, two hun- 
dred thousand. 

The assistance of an able internist availed 
nothing except a very doubtful left apical tuber- 
culous spot. An X-ray of the teeth and sinuses 
were made, both with negative results. The 
tonsils presented an unpretentious picture in so 
far as any possible trouble having its origin at 
this point. They were of the submerged, phy- 
siologic involuted type. 

Four intravenous injections of iron and ar- 
senic were given over an interval of two weeks, 
which perhaps accounted for an increase of 
seven hundred thousand red cells found in a 
count taken at this time. The white showed a 
slight increase. A tonsil leukocyte test, as rec- 
ommended by Metohoffer, was now undertaken. 
Three hours after this vigorous manipulation, 
the white cells were again counted and showe:l 
an increase of four thousand, with eighty-one 
per cent poly-morpho-nuclear, the former count 
showing seventy-six per cent. 

Upon these findings, justification for removal 
of the tonsils was based. 

An uneventful recovery ensued. One week 
later the iron and arsenic injections were contin- 
ued. Six weeks later the patient weighed 105 
pounds, slept well, had a good appetite, was 
running no fever, and was able to put in full 
time as a private secretary, with none other than 
natural reactions. 

The second case, a six-year-old boy. Re- 
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ferred to me after an internist had ruled out all 
other possible causes for condition of general 
adenopathy. 

The tonsils were of the small, submerged, 


child type, which condition is more common than 


usually thought, in that they had not gone 


through the stage of physiologic hypertrophy. 

The tonsil leukocyte test showed an increase 
of three thousand, two hundred, not as pro- 
nounced as in first case, but sufficient in my 
mind, in the absence of any other possible etio- 
logical factor, to advise renioval of the tonsils. 

The superior pole of the left tonsil was found 
to be completely involuted, with atrophy of the 
parenchyma, thereby effectively preventing any 
drainage into the throat, while at its base there 
presented a well-developed varicosity. 

Within three days the glands of the entire 
body showed a beginning reduction in size, and 
the pain which had been quite a factor, had about 
subsided. The administration of potassium 
iodide and bichloride of mercury, which had been 
given for some time previous to operation, was 
continued, Four weeks after removal of tonsils 
there had been a complete retrocession of all 
glandular enlargement. The child had gained 
six pounds in weight. 

| think a few words on the subject of epidemic 
meningoencephalitis would convince most any- 
one of the result of focal infection; as a simple 
attack of tonsilitis will produce encephalitis. — It 
is a well recognized fact that when there is an 
inflammatory process produced in the brain, 
there is an equivalent amount of scar tissue re- 
sultant. 

The cerebellopontine angle is the commonest 
area of involvement in so far as production of 
scar tissue is concerned, so that a diagnosis of 
tumor is frequently made. Anyone or all the 
cranial nerve nuclei may be involved, as well as 
any or all tracts in the cord. The base of the 
brain is more frequently involved in inflamma- 
tory conditions with recognized symptoms than 
any other part of the nervous system. 

A most interesting case, undoubtedly of the 
meningoencephalic type. was referred to me 
about eighteen months ago. 

A\ young man, age twenty-one, was practically 
carried into my office. He presented the wasted 
appearance, the highly colored cheeks, and the 
general attitude of a highly active tuberculous 
condition, The mouth and throat was one con- 
tinuous ulcer, the teeth loose in their sockets, the 


The blood Wassermann as 
All phy- 


sical signs of lues were negative, as well as any 


breath most fetid. 
well as the spinal fluid were negative. 
history solicited. The sinuses were negative, the 
X-ray of the lungs suggested no active lesions. 
The smear of the throat was positive for Vin- 
cent’s angina. 

The patient was put to bed. Topical applica- 
tions of “Dental Arsphenamine” ( Abbott) were 
applied, a suitable cleansing mouth wash and 
gargle were given. On the third day a six- 
tenths of neoarsphenamine was given intraven- 
ously, repeated at the end of the first and second 
week respectively. The patient showed some 
gain in strength. but very rapidly lost practically 
all sense of direction and voluntary movements, 
to such an extent that he was unable to feed 
himself. 

By the sixth week the local throat and mouth 
condition had completely subsided, but there 
was no improvement in the condition as to mo- 
tility. Weight originally one hundred and sixty 
pounds, had dropped to one hundred and nine 
pounds in six months, thus showing the gradual 
incipiency of the condition. 

Having given a long history of throat involve- 
ment, and being unable to catalogue the present 
condition, | felt justified in suggesting the re- 
moval of the tonsils, believing they were playing 
a sinister role. They were removed under local 
anesthesia, without moving the patient from his 
bed. 

The internal medication of potassium iodide 
and bichloride of mercury was given, as well as 
daily exposure to the morning sun-light of the 
entire body. At the end of ten days consider- 
able improvement was noted, the patient being 
able to get a glass of water to his mouth and 
drink. 

Six weeks from date of operation he walked 
from his bed to a chair with the aid of two canes. 
From this time on the improvement was very 
rapid, and now at the date of this writing, the 
return to normal is complete. The patient 
weighs one hundred and sixty-one pounds, works 
as a mechanic, and rides a motorevele. | might 
add that the highly colored cheeks, so indicative 
of tuberculous involvement, still remain in this 
case, which evidently is natural in this instance. 

True the conditions touched upon in this paper, 
one and all, coald be caused from other than a 
tonsillar source, such as the accessory sinuses, 


etc. llowever, it has been my observation in 
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many cases of sinus involvement, that they were 
in all probability secondary to diseased tonsils. 

It is hoped by the writer, as stated at the be- 
ginning of this paper, that it will in a measure 
act as a medium to further the recognition of the 
joint responsibilities of the general practitioner 
and the otolaryngologist, the former, by ac- 
knowledging the evident connection of the tonsil 
in a great many conditions seen by him and him 
only, in which there exists only the active sys- 
temic condition. 

Having accepted the possibility of tonsillar 
involvement, he should use the methods most ap- 
plicable in forcing this insiduous rascal from his 
lair, thereby showing what part it may be play- 
ing. Meaning that the most often overlooked 
type of tonsil is the physiologic, involuted sub- 
merged type, which will only show itself upon 
elevation of the anterior pillar, and more often 
only after firm pressure has been made at the 
point of the superior pole, causing the patient to 
gag, thereby throwing the tonsil forward and 
outward, thus bringing it into proper position 
to examine. 

These direct methods having availed nothing 
liagnostic, the tonsil leukocyte test should finally 
be used, always remembering the danger, how- 
ever, in cases giving a history of previous joint, 
nephritic, or cardiac conditions, or in such cases 
in which one might suspect the possibility of 
exciting some other latent systemic disease. 

The part of the otolaryngolist should be to 
return the patient who has been referred, along 
with suggestions as to cooperation in working 
out a fitting finis. 

DISCUSSION. 
J. L. Boone, Jacksonville: 

I first want to congratulate Dr. Herman on 
his paper. He has certainly worked it out from 
different angles. For a number of years about 
everything that could be said about tonsils has 
been said, but he has approached it from some 
new angles. The worst thing as far as making 
an accurate diagnosis is being able to decide 
which should come out and which shouldn't. 
The general rule, [ think, is when in doubt, take 
them out. It has been said that the only good 
tonsils are those in a bottle. 

He has brought out one thing, the test by Mit- 
hoefer, that of manipulation of the glands with 
subsequent increase in the leukocyte count. This 


should be a diagnostic aid. 


There was reported in the Archives of Oto- 
laryngology a short time ago a series of several 
hundred cases, with a culture taken from the 
indistinct tonsils, the healthy tonsils and three 
groups of particularly diseased tonsils. The 
outcome bacteriologically was practically the 
same in all of them. In that case, we are no 
better off than before, but if by manipulation we 
can come to better conclusions, we have accom- 
plished something. 

It might be interesting if the Doctor could get 
together a series of cases in the next twelve 
months to see if the normal cases check up dif- 
ferently from the pathologic in regard to the 


leukocytic count. 


R. D. Ferguson, Tituszille: 

I would like to stress the importance of going 
over the head when the patient comes in. It 
only takes a few minutes to run over the nose 
and throat and check up on the septum, turbi- 
nates and tonsils. We very often get at the 
bottom of what is causing the patient’s trouble 
in this way. If we can get that one point car- 
ried over, to thoroughly emphasize going over 
the head as a focus of infection in systemic con- 
ditions, then we have gained a whole lot from 
this paper. 


S. A. Folsom, Orlando: 

One point in Dr. Herman's paper that was 
interesting was the mention made of general 
glandular enlargement caused by a tonsillar in- 
fection. I believe George Merrill of boston is 
responsible for this theory. 
he offered nothing definite, but we do know in 
children under twelve vears of age, you will 
sometimes find it, and even thougli vou try to 
rule out other causes than the throat, the throat 


In his explanation, 


stands by itself as one of the causes. [| can 
recall cases sent in from surrounding towns with 
a diagnosis of tuberculosis, which diagnosis was 
later disproved. The point we should bear in 
mind is that we should not only consider tuber- 
culosis and lues, but the throat should also be 


kept in mind. 


I’, Peter Herman (closing): 

I wish to thank Dr. Boone and Dr. Ferguson 
for their kindly discussion, with this reply to 
Dr. Boone: I have in preparation a series ot 
cases in which the tonsil-leukocyte test has been 
most interesting, and intend to continue this 
series for future presentation. 
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WHY THE GENERAL PRACTITIONER 
SHOULD BE FAMILIAR WITH THE 
ANATOMY AND PATHOLOGY OF THE 
MASTOID AND PETROUS PORTIONS 
OF THE TEMPORAL BONE.* 


James B. Parramore, M.D., 


Jacksonville. 


The general practitioner of medicine is, in 
most cases, the first physician consulted when 
the patient has pain, tinnitus, deafness or dizzi- 
ness. An early correct interpretation of these 
symptoms may be the means of not only pre- 
venting chronic deafness but the saving of a life. 
Patients consult their physician because they 
are confident he is familiar with the anatomy of 
the part concerned. 

A knowledge of the anatomy of the mastoid 
and petrous portions of the temporal bone will 
help the physician understand — pathological 
lesions affecting the inner and middle ear. He 
will be on guard to prevent the infection from 
spreading to adjacent structures, for example, 
an acute infection of the middle ear may rapidly 
spread to the mastoid cells, labyrinth, dura, cere- 
brum, cerebellum, or to the lateral sinus. A 
knowledge of the anatomy of the internal ear 
which contains the organ of hearing and the 
semicircular canals which govern our equilibra- 
tion may help him understand patients with 
symptoms of vertigo. These patients should 
have a functional examination of their internal 
ears made by a competent aurist in order to tell 
if the internal ear is diseased or whether it is due 
to toxins or cardio-vascular changes affecting 
the endolymph, the uid that circulates in the 
semicircular canals. 

In 1915, Robert Darany of the Vienna School 
of Otologists was awarded the Noble prize for 
lis work on the functional examination and tests 
of the labyrinth. Since that time physicians 
have learned to refer their cases of vertigo or 
suspected tumor of the brain to an aurist in 
order that he may determine by functional ex- 
amination of the cochlea and semicircular canals 
if a tumor is present or to account for the dizzi- 
ness. There are definite reactions to normal 
ears when the caloric, fistula or turning tests are 
used and entirely different results when the inner 
ear or the nerves communicating between the 

*Read before the Fiftv-fourth Annual Meeting, Florida 
Medical Association, West Palm Beach, April, 1927. 


inner ear and brain are interfered with or dis- 
eased. 

The temporal bone is one of the most impor- 
tant in the body. It contains the membranous 
and bony labyrinth. 
the cochlea, which is supplied by the auditory 


These structures surround 


nerve and contains the organ of hearing and the 
static labyrinth composed of the vestibule and 
semicircular canals, which govern our equilibra- 
tion. The cochlea and semicircular canals are 
connected by the vestibule so that infection of 
one readily spreads to the others. If an infec- 
tion once attacks the labyrinth we have either a 
diffuse or circumscribed labyrinthitis. If the 
infection remained in the labyrinth there would 
be no danger, only the distressing symptoms of 
vertigo and deafness, depending on what part 
or parts of the labyrinth were affected. When 
once infected the tendency is to rapidly spread 
to the meninges, causing meningitis, followed 
in most cases by death. 

The tympanic membrane or drum that sep- 
arates the middle ear from the external canal 
wall is only about one-fourth of an inch from 
the labyrinth. In doing a myringotomy, if the 
knife is inserted too deeply it may injure the 
labyrinth. If the incision is made in the wrong 
place or in the wrong direction, the small bones 
or ossicles may be permanently damaged. There 
have been numerous cases where the canal walls 
have been incised instead of the tympanic mem- 
brane as all the land-marks may be gone when 
the tympanic membrane is red and bulging. The 
labyrinth may be injured during an acute exacer- 
bation of a chronic lesion if attempts are made to 
do a myringotomy where there is no remaining 
drum or where there is a large perforation. 

Before proceeding, it may be wise to review 
the anatomy of the petrous and mastoid portions 
of the temporal bone, for some may not be famil- 
iar with the anatomy of the temporal bone and a 
review will be necessary in order to understand 
pathological lesions affecting this bone. 

The temporal bone is composed of three por- 
tions—the mastoid, petrous and squamous. The 
mastoid process is a conical projection of the 
mastoid portion. On the inner surface of the 
mastoid portion is a deep groove for the lodge- 
ment of the sigmoid portion of the lateral sinus 
which empties into the internal jugular vein. 
(wing to the close proximity to the mastoid cells 
it is particularly liable to infection when the mas- 
toid cells are attacked by a virulent microorgan- 
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ism such as the streptococcus. ‘This is the or- 
ganism most frequently recovered from the blood 
stream in acute mastoiditis complicated by in- 
fected lateral sinus thrombosis. \When this com- 
plication arises, an immediate operation is neces- 
sary. The internal jugular vein requires liga- 
tion above the facial vein, then the sinus should 
be opened and the clot removed. The above 
operation is necessary in order to prevent further 
spread of the infection. 

The mastoid antrum is in the upper and an- 
terior part of the mastoid portion. It communi- 
cates with the middle ear through a small open- 
ing, the aditus ad antrum. The mastoid antrum 
becomes infected by extension of inflammation 
from the middle ear. 


to the other mastoid cells, the rapidity depending 


Infection may then spread 


on the virulence of the infecting organism, and 
the patient’s resistance to disease. When there 
is extensive destruction of the mastoid cells, the 
bony plate covering the dura is liable to be de- 
stroyed ; in this case a subdural abscess, menin- 
gitis or abscess of the cerebrum may complicate 
the mastoid infection. Fortunately for us the 
dura in the middle fossa is very resistant to dis- 
ease, so there are few cases of meningitis, unless 
the labyrinth is infected and the infection spreads 
to the meninges. If the sinus plate is destroyed, 
a cerebellar abscess may form from extension to 
the cerebellum or if the infection attacks the 
walls of the sinus, a lateral sinus thrombosis 
may develop. 

The petrous portion of the temporal bone not 
only contains the structures of the inner ear but 
the structures of the tympanum or middle ear. 
The tympanum is the first portion, in most cases, 
attacked by pyogenic organisms. The infection 
gains entrance by means of the eustacian tube 
which is lined with mucous membrane and con- 
nects the middle ear with the nasopharynx. Af- 
ter the infection gains entrance to the tympanum, 
the mucous membrane becomes inflamed with 
the resulting pus formation. If this pus is not 
allowed to escape through the external canal it 
will spread to the mastoid cells through the 
natural opening. If the tympanic membrane is 
not incised as soon as the pus begins to form it 
will force its way into the mastoid antrum and 
Nature 
comes to the rescue in a good many cases by 


from there spread to the mastoid cells. 


rupturing the drum but often not until the mas- 


toid cells have become infected. Early myring- 


otomy as soon as the drum is red is the best thing 
for the patient. If the drum is opened under 
aseptic precautions the chances of infecting the 
middle ear are slight, so it is better to take this 
chance when in doubt, than wait until the mas- 
toid cells have become diseased. 

If the infection is a particularly virulent one, 
such as the streptococcus or the pneumococcus 
mucosa capsulatus type three, there may be a 
rapid destruction of tissue. 

If the pneumococcus mucosa is the infecting 
organism, there may be a rapid destruction 
without the patient having any pain over the 
mastoid area. No case where this organism is 
found should be discharged as cured, after the 
discharge into the external canal has ceased, 
until an X-ray examination shows that the mas- 
toid cells are not diseased. 

In every case of middle ear disease smears 
should be made to determine the kind of organ- 
ism present. If the infection is mixed or the 
staphylococcus is found there is no reason to rush 
the patient to a hospital for a mastoid operation. 
Even if the X-ray examination does show the 
mastoid cells to be cloudy. the patient may re- 
cover without an operation. A large number of 
cases of this type that came under my observa- 
tion while House Surgeon at the New York Eve 
and Ear Infirmary recovered without operation. 

What has been said regarding the danger of 
complications in acute infections of the middle 
ear is equally true of chronic infections. Every 
large aural clinic admits patients to the hospital 
with brain abscess, labvrinthitis, meningitis and 
infective lateral sinus thrombosis resulting from 
A his- 
tory of chronic or intermittent aural discharge 


extention of chronic middle ear disease. 


should be regarded as dangerous to the patien 
until we are confident there is no disease of the 
bone. In other words, that it is only an infec- 
tion of the mucous membrane. 

The X-Ray examination is a very valuable 
aid in the diagnosis. It not only shows the con- 
dition of the mastoid cells but the position of the 
lateral sinus. When the position of the sinus 
is known it lessens the possibility of opening the 


Dr. W. MeL. 


Shaw of Jacksonville has kindly consented to 


sinus during a mastoid operation. 


show some mastoid slides and discuss this paper 
from the standpoint of the Roentgenologist. 











z sz) 
= 
eh tia A ee kc 


Ea 


B. 
nu 
pre 
dea 
to 
he 
wit 
hoy 
che 
eX] 
titi 
ana 
In 
] 
be ; 
titic 
titic 
con 
but 
lear 
intl: 
| 
lias 
in 4 
reas 
mak 
tion 
ot 
Dy 
to tl 
IV. 
D 
X-r. 
we ¢ 
a fe 
T 
a fe 
the 
trun 
T 
we | 


The 


side. 





thing 
ander 
e the 
> this 


Mas- 


one, 
OCCUS 


be a 


cting 
ction 
r the 
sm is 
r the 
ased, 


Mas- 


lears 
‘gan- 

the 
rush 
tion. 


the 


tion. 
rot 
ddle 
ver) 
pital 

and 
rom 

his- 
arge 
Hent 
the 


fec- 


able 
Con- 
the 
nus 
the 
ic. 
1 to 
uper 














PARRAMORE: WHY PRACTITIONERS SHOULD BE FAMILIAR WITH THE ANATOMY, ETC. 339 


REFERENCES. 
1. Dench: “Text-Book on Diseases of the Ear.” 
2. Kerrison: “Text-Book on Diseases of the Ear.” 
3. Gray’s “Anatomy.” 
+. Lobe: “Operative Surgery of the Nose, Throat and 


” 


Ear. 

5. J. Morrisett Smith: “Labyrinthine Surgery.” Re- 
print from New York Medical Journal, July 19, 1922. 
I. H. Jones’ text-book, “Equilibrium and Vertigo.’ 
E. B. Burchell, Asst. Pathologist New York Eye and 
Ear Infirmary, “Notes from Lectures.” 


DISCUSSION. 
B. Palmer, Miami: 


, 


6. 
7. 


It is unfortunate that there is not a larger 
number present to have heard Dr. Parramore’s 
presentation of this excellent paper. His paper 
deals with a highly technical subject and he is 
to be complimented on the able manner in which 
he presented it. I have no disagreement to make 
with the subject matter of his paper, I would. 
however, take exception to the title as being ill- 
chosen. It is my belief that it is not fair to 
expect the already overburdened general prac- 
titioner to familiarize himself with the detailed 
anatomy and physiology of the temporal bone. 
In fact I do not believe this to be desirable. 

I do, however, believe that the otoscope should 
be a part of the armamentarium of every prac- 
titioner. It might be possible for the busy prac- 
titioner to recognize all of the different diseased 
conditions which a tympanum might present, 
but it is reasonable to expect that he can soon 
learn to differentiate the normal from the acute 
inflammation. 

The use of the otoscope certainly aids in the 
diagnosis of many obscure conditions, especially 
in infancy and childhood, and if for no other 
reason, I would urge that every practitioner 
make use of the otoscope in all routine examina- 
tions. Again | would express my appreciation 
of Dr. Parramore’s splendid paper and close 
by saying that it is of more particular interest 
to those who are especially interested in otology. 
W. McL. Shaw, Jacksonville: 

Dr. Parramore has asked me to illustrate the 
X-ray findings of mastoid diagnosis as well as 
we can on a screen of this nature and I brought 
a few slides. 

The first is diagrammatic, trying to reproduce 
a few things we try to see in the films. Roughly 
the mastoid area comes here. This is the an- 
trum—the tip is here, etc., etc. 

This slide represents the earliest change which 
we can detect in a properly made X-ray film. 
The normal mastoid on this subject falls on this 
side. See the canal, the mastoid area, cells weil 


aerated and the larger cells at the periphery, 
showing smaller cells nearer the canal. Dr. 
Shea of Memphis brought out that fact a few 
years ago, that the mastoid area forms from the 
center and that as the cells are formed, they are 
proportionately larger so that the larger cells 
are found on the periphery of the normal mas- 
toid. This mastoid is slightly cloudy and you 
get a slight loss of cell structure. These fine 
trabeculae are hazy, gradually absorbed, and 
eventually lose their appearance entirely and 
there is haziness over the whole region. 

One of the most important things we can tell 
the surgeon is the distance from the anterior 
sinus wall to the canal. This is very important 
in operative work. 

This is another illustration of a normal mas- 
toid, with good aeration of the cells, a combina- 
tion of large and small, and its companion which 
is beginning to show loss of cell structure with 
clouding. 

This is the same condition, except it has pro- 
gressed to an actual abscess. We see the canal 
runs here and if you look carefully, you can see 
a loss of density right here representing an 
acute mastoid abscess in a young child. 

This is the same thing, practically, except this 
film is made in a true lateral position. 

Considering chronic mastoid conditions, you 
see immediate loss of structure here. This has 
been operated previously. The mastoid struc- 
ture had been removed and there was a residual 
infection in the region of the tip. 

This shows a somewhat similar condition, ex- 
cept more advanced, with complete clouding of 
the structure and a perisinus abscess. The 
anterior wall of the sinus is rough, and shows 
indentations and erosions. These cases have all 
been checked by operation. 

This slide was put in only to demonstrate 
traumatic pathology of the mastoid, with frac- 
ture of the temporal bone running down into the 
canal. You can trace the fracture lines. This 
patient was injured in an automobile accident a 
few miles from Jacksonville and brought to the 
city bleeding profusely through the external 
auditory canal. He made a recovery and is 
back at work after a very stormy convalescence. 
There were extensive fractures extending down 
through the temporal bone into the canal. This 
shows an overlapping fracture of the skull—this 
linear fracture is another overlapping. I brought 
this slide to demonstrate a fracture into the mas- 
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toid, a very serious condition. A case of trau- 
matic mastoid rarely lives. 
James B. Parramore, Jacksonville (closing): 

I wish to thank Dr. Bascomb Palmer for his 
able discussion and Dr. Shaw for his lantern 
slide demonstration. 

Dr. Palmer made the statement that he did not 
think it essential for the general: practitioner to 
be familiar with the anatomy of the temporal 
bone. I beg to differ. Ii he is familiar with 
the anatomy he will recognize early pathology 
and refer the case to an aurist before it is too 
late to prevent chronic deafness or complications 
that may cause a long illness or a fatality. 





THE TREATMENT OF ECLAMPSIA* 
C. J. Cottins, M.D., 
Orlando. 

Eclampsia has been called the disease of the- 
ories. 
pregnancies, with a maternal mortality of 10% 
to 45% and a fetal mortality of 306 to 60%, it 
continues to remain one of the unsolved prob- 
lems of medicine, and the most fearful compli- 
cation of pregnancy. While much good scien- 
tific work has been done on the cause of eclamp- 
sia, most of it has been only eliminative in re- 
sults, and at the most we can only feel that the 
condition is caused by toxins of unknown nature, 


Occurring approximately once in 500 


circulating in the blood stream, producing  peri- 
portal necrosis in the liver, degenerative changes 
in the kidney and causing convulsions by their 
direct: action on the anterior cerebral cortex. 
The treatment of such a condition must there- 
fore necessarily be empiric and without scien- 
tific foundation. 

Eclampsia is preventable in the great majority 
of cases, although not always, even with the best 
prenatal care we can give our patients. Every 
physician who accepts an obstetrical case should 
regard that patient as a potential eclamptic, and 
only by giving her the proper prenatal care will 
he be doing his conscientious duty toward her. 
If we find in a patient a personal or family his- 
tory of nervous instability, kidney disease or a 
so-called “‘bilious” nature, we must be all the 
more on the lookout for pre-eclamptic signs. 
Urine examinations of our patients every four 
weeks during the first six months of pregnancy, 
after that, every two weeks and during the last 


*Read before the Orange County Medical Society, 
June 15, 1927, and the Lake County Medical Society, 
September 1, 1927. 


month, every week, with blood pressure readings 
at these times and careful interrogation as to 
subjective symptoms, will apprehend the large 
majority of cases of pre-eclampsia. <A systolic 
pressure over 130 mm. should excite suspicion 
and one over 150 mm. should demand attention. 
A sudden excessive gain in weight is suspicious 





of a beginning toxemia—hence it is a splendid 
idea to keep a weight record of the patient at 
each visit. The excretion of more than one 
gram of albumin per 1000 c.c. of urine or a total 
of more than 3 grams in 24 hours is indicative 
of a serious condition. Blood chemistry has 
proven of very little value in forecasting eclamp- 
sia and its main value is a determination of the 
carbon dioxide combining power of the blood 
plasma and the blood sugar in treating the con- 
dition. Headache, usually occipital, irritability, 
blurring of vision, edema and epigastric pain, a 
very important symptom, should immediately 
arouse our suspicions of impending eclampsia. 
The pre-eclamptic should be put to bed on a 
protein poor, low salt diet with large quantities 
of water and daily saline purges. An exclusive 
milk diet may be used but propably has no ad- 
vantage over the above. Harding and Van Wyck 
from a study of diet for pre-eclamptics believe 
that protein or fat even in excess produce no ill 
effects, and that the exclusion of salt is all that 
is necessary. Not one of their cases studied 
developed convulsions after salt restriction, and 
they suggest the inclusion of one salt-free week 
in fouras a prophylactic measure against eclamp- 
sia, in addition to the usual prenatal care. In 
addition to diet and rest, magnesium sulphate 
intravenously offers a very valuable means of 
treating the severe cases by giving daily injec- 
\fter an 


intravenous dose of magnesium sulphate, the 


tions of 20 c.c. of a 10% solution. 


patient will often immediately comment on the 
disappearance of the sense of constriction and 
impending disaster. In urgent cases a vene- 
section of 506 to 1000 c.c. of blood may be done, 
and if after this blood pressure continues to 
remain dangerously high and the albumin in the 
urine does not diminish, we should not temporize 
any longer, but proceed to empty the uterus. No 
definite time of waiting can be arbitrarily laid 
down, but each case must be carefully watched 
individually. In a multipara all that is usually 
necessary is to rupture the membranes. In a 
primipara it is usualy best to pack the cervix and 
vagina with gauze for 12 hours, then rupture the 
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membrane and insert a hydrostatic bag which 
will be expelled when pains become vigorous 
enough. 

In the treatment of eclampsia, there are two 
classes, the conservative and the radical. The 
radical group believe that the essential feature is 
to empty the uterus by operative means as soon 
as possible after the first convulsion. The con- 
servative group believe that the eclamptic should 
first be treated medically and operative treatment 
withheld for more favorable conditions or after 
symptomatic treatment fails. I earnestly desire 
to make a plea for the conservative treatment of 
eclampsia. After Stroganoff reported a mor- 
tality of 6.6% in 360 cases in 1909 treated con- 
servatively by profound narcosis with morphine 
and chloral, the conservative treatment has 
gained more and more advocates. We know 
that the eclamptic is a poor surgical risk, about 
1% dying as an immediate result of forced de- 
livery, bears anesthesia poorly and acquires aci- 
dosis easily, is liable to shock and is much more 
susceptible to infection than her better equipped 
sister. 

Williams at Johns Hopkins reports a mor- 
tality rate of 22% from 1911-1916 with the rad- 
ical and 14.8% from 1912-1922 with the con- 
servative treatment. Polak believes that the 
treatment of eclampsia is essentially medical and 
that labor should be disregarded until the cervix 
is fully dilated, when if the head is engaged and 
at the spines, labor may be expedited by low 
forceps. Cesarean section has been limited to 
those cases where there is a definite obstetric 
indication. Davis and Harrar at the New York 
Lying-In give a mortality rate of 369% in 150 
cases in 1905 when accouchement force was at 
its height of popularity and in 1918 with large 
doses of morphine and a patient and conserva- 
tive handling of delivery in 147 cases a mor- 
tality of 159. Their results in delivery by 
Cesarean section have not been encouraging. 

A patient in eclampsia is an emergency case 
and should be in a hospital with a competent 
nurse. The room should be darkened and the 
foot of the bed elevated so that the mucus may 
run out of the mouth. A tonsil suction pump if 
available is convenient in removing mucus from 
the throat. A clothes pin or piece of rubber 
tubing between the teeth will protect the tongue. 
The first indication in the treatment is to control 
convulsions and this is best done by the intra- 


venous injection of magnesium sulphate solution 


as first reported by Lazard early in 1925 in 17 
cases with one death. According to McNeile 
and Vruwink, working at the Los Angeles Gen- 
eral Hospital, the use of magnesium sulphate is 
followed by some reduction in blood pressure, 
reduction of edema (probably including cerebral 
edema) and increased output of urine. They 
conclude that this drug intravenously will con- 
trol the convulsions of eclampsia in practically 
all cases and produce a favorable influence on 
While they 
have had no symptoms of respiratory failure 


the other symptoms of this disease. 


with its use, this must be borne in mind and is 
controlled by the immediate intravenous injec- 
tion of 5 cc. of 10% calcium chloride. With 
the treatment of eclampsia practically confined 
to the use of magnesium sulphate, the mortality 
rate at the Los Angeles General Hospital has 
been reduced from 369% to 14.8%. The plan 
followed at this hospital is to give 20 c.c. of a 
10% solution every hour until convulsions are 
controlled. After this the blood pressure is 
taken every hour, and if it begins to rise, nearing 
its height at the time of convulsions, it is re- 
peated, 

H. P. Wilson reports a series of 17 cases of 
eclampsia in which all cases showed a definite 
lowering of the carbon dioxide combining power 
of the blood plasma, and convulsions were con- 
trolled with a return of the carbon dioxide com- 
bining power to normal or within normal limits, 


55-70. This was accomplished by average doses 
of 500 cc. of 10% glucose and 350 c.c. of 3% 
sodium bicarbonate solutions intravenously. He 
believes with the preliminary injection of glucose 
and soda, Cesarean section can be made a fairly 
safe operation in eclampsia when otherwise it 
would be ill-advised. 

At Johns Hopkins in addition to a modified 
Stroganoff treatment, when the blood shows an 
undue rise in blood sugar and a decrease in the 
carbon dioxide combining power, glucose and 
insulin are given. 2 gms. of glucose to one unit 
of insulin. The dosage of insulin is gauged by 
the degree of hyperglycemia and the weight of 
the patient. 

Hot packs are worthless and do more harm 
than good. They remove only water through 
the skin and reduce a protective edema. Eclamp- 
tics with edema are known to have a better prog- 
nosis than those without. 

Colonic irrigations and purgatives before de- 
livery are of little use, and tend to soil and con- 
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taminate the operative field and increase the 
dangers of infection. 

The second indication in the treatment of 
eclampsia is to accomplish the delivery in as 
normal manner as is consistent with the safety 
of the patient. Labor pains usually begin short- 
ly after the onset of convulsions in antepartum 
eclampsia and as a rule are strong and effective. 
With convulsions in control we should wait until 
the cervix is completely dilated when if the head 
is well engaged forceps may be applied if it 
seems to the best interest of the patient to hasten 
delivery, or if the head is at the brim of the 
pelvis and not engaged, a version may be per- 
formed. If, however, convulsions and coma 
should continue and the cervix is dilated 5 cm. 
the dilatation may be completed manually and a 
version done. This should be our nearest ap- 
proach to accouchement force in eclampsia. 
Cesarean section should only be used when some 
disproportion or some definite obstetric indica- 
tion exists and its use otherwise will only serve 
to increase the maternal mortality. I believe its 
only other indication is rarely in a primipara 
with a long rigid cervix, where haste is impera- 
tive, and here it is more desirable than accouche- 
ment force. 

Veratrum viride was once highly praised by 
American writers and it has been especially pop- 
ular in the South, but long experience has not 
justified its use in face of more modern and bet- 
ter methods of treatment. Thyroid extract has 
fallen Occasionally in desperate 
cases, spinal puncture has proven of service. 


into disuse. 


After delivery a saline may be given and water 
and fruit juices freely by mouth for the first 48 
hours. Then gruels, cereals, vegetables and 
fruits are added to the diet for 10 days and after 
that some protein is given. The patient should 
as convulsions occur 


The baby should not be put 


be closely watched may 
even after a week. 
to breast until after the patient has been con- 
scious for several days and the urine is almost 
normal. 

CONCLUSIONS, 

1. The conservative treatment of eclampsia 
will yield a lower mortality rate than the radical. 
Especially is this true in the case of the average 
practitioner of medicine whose mortality rate in 
the radical treatment will increase in proportion 
to his lack of skill in performing operative ob- 


stetrics. 


2. The intravenous use of magnesium sul- 
phate solution will control the convulsions of 
eclampsia and is a very valuable adjunct to the 
treatment of this condition. 

3. Cesarean section should be used only when 
there is a definite obstetric indication and the 
patient will be better prepared for the operation 
by the preliminary use of glucose and soda solu- 
tions intravenously. Accouchement force has 
no place in the treatment of eclampsia. 

4. Hot packs produce more harm than good 
and purgatives and colonic irrigations before 
delivery tend to contaminate the operative field 
and increase the incidence of infection. 
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PARALYSIS WITH MARKED 
VERTIGO* 


FACIAL 


J. D. Gaste, M.D., 
Lake City. 


The expression facial paralysis is a rather 
general term, as this disturbance may stand alone 
as a diagnosis or may be associated with a variety 
ot other conditions. 
facial paralysis may be due to a large number of 


Also, in any of its forms 


etiological factors, the sum total of symptoms 
being determined by the nature and location of 
the lesion along the course of the facial nerve. 

Facial paralysis, the most common of. all 
cranial nerve palsies, may be a part of a general 
hemiplegia, or combined with disturbances of 
the eve, ear, taste, or equilibrium, or all com- 
bined, or may be a simple facial paralysis and 
nothing more. 

The seventh or facial nerve has its superficial 
origin in the upper end of the medulla oblongata 
and its deep origin is from the floor of the fourth 
ventricle in a nucleus, very near the origin of 
the sixth nerve. 

The, seventh nerve passes through the sub- 
stance of the pons, then along the cerebellum 
and enters the internal meatus along with the 


*Read before the Suwannee River Medical Society 
Lake City. 
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auditory nerve, the pars intermedia or inter- 
mediate nerve lying between the two. Then the 
seventh leaves the cranial cavity through the 
aqueductus Falopii. Along its course through 
the aqueductus Falopii this nerve at one point 
forms the geniculate ganglion, which ganglion 
receives the intermediate nerve and a branch 
from the vestibular division of the auditory 
nerve, the latter arrangement giving a connec- 
tion between the facial, vestibular and auditory 
nerves. After its emergence from the cranial 
cavity, the seventh nerve breaks up into numer- 
ous branches which supply the facial and certain 
other muscles. 

A lesion along the course of this nerve may 
he situated in the brain substance itself, or out- 
side the brain substance but inside the cranial 
cavity, or along its course through the bony sub- 
stance or extracranially. Then, as mentioned 
before, the symptomatology would be deter- 
mined by such location. It is estimated that 
80% of all seventh nerve palsies have the lesion 
extracranially, but it is the other 209% that gives 
us trouble and laughs at our mistakes. 

The causes of this disease are many as so 
much of the nerve is exposed to disease pro- 
cesses of other tissues as well as to direct in- 
juries and effects of weather conditions. Some 
of the etiological factors are direct injury due 
to blows or wounds to nerve direct: Pressure as 
from tumors, swollen parts and exostoses, neigh- 
horing infections as mastoid disease, middle ear 
disease, abscessed teeth and infected tonsils, acute 
and chronic infectious diseases as diphtheria. 
scarlet fever, typhoid fever, influenza, tubercu- 
losis, etc., etc., as well as general conditions such 
as gout, diabetes mellitus and surgical operations. 
So you see, no doctor is immune from this form 
of trouble, nor is one exempt from responsibility. 
Finally, let us mention the familiar, frequent, 
but no doubt overrated cause, exposure to the 
elements, as sleeping or sitting in a draft, plod- 
ding in the rain, driving in the cold, and sleep- 
ing on the ground or a hard pillow. 

This latter cause—exposure, gives the great- 
est danger for the wrong handling of this dis- 
ease, for hardly a case can come to you which 
does not give a history of some recent exposure or 
other, and the patient is usually anxious for this 
to be the explanation. Hence, the doctor must 
be forever on his guard lest he outline a treat- 
ment or give a prognosis which later will have 


to be changed and a new search for the real 
cause be instituted. 

The case to be immediately reported is in- 
tensely interesting because of the number of 
factors involved and the excellent results of 
treatment. 

CASE REPORT. 

Mr. M., aged 26, auto mechanic, married and 
family history is negative. 

Patient had the usual diseases of childhood, 
gonorrhea in 1918 and 1920, chancre at 21 and 
the same year, 1921, was discharged from the 
navy on account of tuberculosis, pulmonary. 
Tuberculosis soon became arrested and patient 
was able to go ahead with his work. 

Present illness: On morning of June 1, 1926, 
patient left home apparently well, in a slow rain, 
to go to his work at a garage. On his way he 
suddenly became dizzy and began staggering as 
a drunken man would. However, by steadying 
himself by holding to objects along his route, 
the patient made his way to the garage and at- 
tempted to go to work, but fell down and felt 
“too drunk to get up.” He then found that the 
left side of his face was paralyzed. 

When examined at the hospital five days later 
the following findings were noted: A fairly well- 
developed and nourished white male weighing 
126 pounds, normal weight 135 pounds, chest 
showed tuberculosis, pulmonary, arrested, circu- 
latory system showed aortitus and blood shows 
100% Wassermann fixation. Other physical 
findings were negative. 

Neurological examination : Station-Romberg’s 
sign positive and marked, gait is unsteady, and 
he staggers from side to side. Coordination tests 
are correctly done when patient is seated except 
in FF. N. test fingers are placed too low when 
eyes are closed. Reflexes practically normal, 
left side of face is numb and completely para- 
lvzed ; patient cannot wrinkle brow nor close left 
eve and there are partial deafness and tinnitus in 
left ear. Has been having severe pains in left 
side of head, nausea and vomiting. Has one 
severe abscess in left upper tooth—No. 12. 

Diagnosis: 

1. Syphilis, tertiary. 

2. Facial paralysis left with marked vertigo 
and slight deafness and tinnitus. 

3. Pulmonary tuberculosis arrested. 

!. Abscess periapical. 
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Patient was placed on mixed treatment daily 
and neosalvarsan once each week, and his ab- 
About 10 or 12 
Improve- 


scessed tooth was extracted. 
days later patient began to improve. 
ment came by spurts and six weeks from admis- 
sion patient was discharged with only slight 
symptoms present. He returned from time to 
time for his treatments and when treatment was 
discontinued Sept. 22, patient weighed 160 
pounds and was apparently well. Remember 
that 135 pounds had been his normal weight and 
from June 6, 1926, to Sept. 22, 1926, he had 
gained from 126 pounds to 160, 

Here we have a patient with facial paralysis 
and as associated with this are vestibular and 
auditory disturbances and all occur at the same 
time, we can place the lesion as far back as the 
geniculate ganglion. 

As a source for cause we have fertile field. 
Patient had been exposed to bad weather, had 
a history of an old tuberculosis, had syphilis five 
vears before and Wassermann of blood is still 
100% fixation and patient has a severe abscess 
in left upper jaw. Any one of the four causes 
might have explained the presence of this con- 
dition, but which one did cause it ? 

Since the facial paralysis and its attendant 
disturbances so readily cleared up when ab- 
scessed tooth and antiluetic 
treatment administered, it is quite certain that 
either syphilis or bad tooth was the responsible 


Was. extracted 


source of trouble. 

The moral is that in every case of facial pa- 
ralysis the physician should carefully take into 
account every associated symptom and make a 
close search for etiological possibilities. 





PATHOLOGICAL CURRENTS AND 
ASTHMA* 
Hiram Byrp, M.D., 
Tampa. 

Since the development of the theory of path- 
ological currents into a working hypothesis, it 
is found that what we know as disease. but which 
is more frequently only a symptom, as asthma, 
for example, is often resolvable into two or more 
elemental causes. Up to date this malady has 
been resolved, according to sources of exciting 
current, into the following groups: 

a. Single source of current—right nasal bloc, 


*Read before the Midland Medical Society, Bradenton, 
May, 1927. 





THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


left nasal bloc, 





b. Single source of current 

c. Double source of current—right and left 

nasal blocs, 

d. Double source of current—right nasal bloc 

and right iliac fossa, 

e. Source of current extra-nasal, and as -yet 

not resolved. 

Of these groups, a, b, and ¢ are entirely con- 
trollable through the nose; d can be improved, 
by subtracting the nasal element from it ; but the 
element that is of extra-nasal origin is not reach- 
able through the nose. While e cannot be even 
improved through nasal approach. 

Asthma, in which the exciting current ema- 
nates from a nasal bloc, right or left, is usually 
a very simple proposition. In mid-attack, the 
nasal ganglion test is made, that is one ganglion 
is cocainized at a time. If the first one does not 
relieve the asthma in say five minutes, then the 
If it is still not relieved, 
But 


other is cocainized. 
then the source of current is extra-nasal. 
if it is relieved, definitely and completely, when 
the right ganglion is cocainized, then the proof 
is complete that the source of current is the right 
nasal bloc. And so with the left. 

Now cocainizing the ganglion and arresting 
the attack serves a double purpose—it clarifies 
the diagnosis as to source of current, and at the 
same time it is a very valuable therapeutic pro- 
cedure. For it frequently happens, why I do 
not know, that a few cocainizations of the gang- 
lion, in cases of this kind, are followed by a com- 
plete arrest of the disease. | have several cases 
on record that conform to this in every detail. 
Only one will be given for the others are all mere 
duplications. 

Mrs. T., a Greek 
developed asthma, which lasted off and on for 


woman of twenty-seven, 


several gradually getting worse. At 


length when she reported for treatment, she was 


vears, 


having an attack every night. 

The right ganglion was cocainized in mid- 
attack, and the attack completely arrested in say 
three minutes. Two days later sie came back, 
in accordance with instructions, reporting that 
she had had only traces of it since the cocainiza- 
It was cocaintzed again, and since that 
She 


tion. 
time she has had no trace of the disease. 
Was cocainized twice more (four times in all) 
and dismissed. That was a little over a year 
ago, and she has not had any return. 

As above indicated, | have on record several 


cases that are for all practical purposes dupli- 
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cates of this, some relieved through the right 
nasal ganglion, and some through the left. But 
there is a class of cases that do not terminate 
quite so happily. While the asthmatic attack 
can be definitely and completely controlled by 
cocainizing a nasal ganglion, it returns, and can 
again be arrested, but it again returns, and again. 
Why the difference, | know not. The following 
cases illustrates this: 

R. W., a lad of ten vears, was having asthma 
of three years’ duration. It was found that 
cocainizing the right nasal ganglion gave com- 
plete relief. This was repeated a few times, 
when the asthma seemed to get well. But after 
a few weeks it returned. Again it was inter- 
cepted at the right ganglion, and again abated. 
This is the history over and over now for several 
months. The parents have been advised that 
injecting his right nasal ganglion with alcohol, 
which is a more permanent method of “turning 
off the switch”, should result in complete re- 
covery. This will be done in due time. 

There is still a third type in this group. While 
the asthma is found to be emanating from one 
or the other nasal bloc, the proof of which is its 
interceptibility at the ganglion, yet one gets only 
temporary relief, the symptoms reappearing reg- 
ularly as if it had never been intercepted. The 
following case will illustrate this : 

Mrs. T. M. F., who has been reported before 
(See Eye, Ear, Nose and Throat Monthly) but 
who has since vielded additional valuable infor- 
mation, is reported again. When she was five 
vears of age she developed a cough, like whoop- 
ing cough, which has dogged her all her life. 

At the age of twenty—asthma was superim- 
posed. At the age of 40 she reported for treat- 





ment, with this intractible cough, asthma of a 
severe and persistent type, and a special suscep- 
tibility to head colds. At that time I was just 
making some feeble advance in nasal ganglion 
work. It was found that cocainization of the 
right nasal ganglion relieved the asthma, but not 
the cough. This was tried again and again for 
several months. The right side of the nose was 
treated with silver nitrate, and gradually there 
was a little relaxation of the asthmatic symptoms 
but no real cessation. 

Later it was discovered that cocainization of 
the left ganglion relieved the cough. Repeated 
cocainizations, and silver nitrate slacked the ten- 
sion of the cough a little, but like the asthma it 


never recovered. 


She thinks during this time the acute coryzas 
were a little less frequent. 

At length she moved away, and treatment was 
left off, and soon all three symptoms were as 
bad as ever. 

At this time she reported for treatment again, 
and her tonsils were removed, but the result was 
disappointing. 

Along now [| visited Dr. Sluder and got his 
technic for injecting the nasal ganglion with 
alcohol. So this was done in August, 1925. At 
the time, she was coughing very persistently, 
and having asthma every night and almost every 
day. 

The two ganglia were injected ten days apart, 
the asthma side first. From the evening of its 
injection, she had no more asthma, but the 
cough, as was expected, continued. 

Now between the two injections, she devel- 
oped one of her acute coryzas. And curiously 
enough it was strictly limited to the injected side. 
This, to me, is one of the most illuminating 
observations vet made. But more of it, in an- 
other connection. 

Ten days later, the cough side was injected, 
and with that the cough, like the asthma, ceased. 

For the next twelve months she barely had a 
trace of either cough or asthma, and what is 
more, she did not have an acute coryza during 
this time. but at the end of a vear the symp- 
toms gradually began to reappear, and by the end 
of say fifteen months, seemed to be fully rees- 
tablished. 

This is an important point as showing how 
long the effects of the alcoholic injection lasted. 

It has now been twenty months ( April, 1927,) 
since the injection, and a few irregular cocaini- 
zations during the last few months have shown 
that the switches were on so that currents again 
had free passage through the ganglia. So it 
was decided to inject the ganglia again. 

April 9th, the right one (that is the asthma 
side) was injected late in the evening. It was 
expected to control her asthma as it did before. 
But to my amazement and hers, she woke in the 
night, with an attack of asthma. Not so severe 
as she had been having, but a distinct attack. It 
was accompanied by her cough which was not 
unexpected. Now the question was, whether 
the injection had been faultily performed, or 
whether there was another source of current. 








If the injection was properly done, then that 
eliminated the right nasal bloc, and left the pos- 
sible regions as the left, or the extra-nasal 
region. 

Cocainization of the right ganglion would tell 
whether the injection had been defective, which 
it was not. That threw the responsibility upon 
either the left nasal bloc, or the extra-nasal re- 
gion. Now the left ganglion was cocainized, 
whereupon the asthma ceased along with the 
cough. And since the relief was perfect, there 
being not a trace of it left, one can definitely say 
that the entire charge, at this time. was coming 
from the left nasal bloc. 

One can also predict, with perfect assurance, 
that injection of the left nasal ganglion with 
alcohol, which is to be done a few days hence, 
will relieve both the cough, and the residue of 
asthma. 

Here, then, we have a case of asthma, made 
up in layers, the one coming from the right 
nasal bloc, and reinforced from the left. When 
the first was intercepted, there was still a suff- 
cient current coming from the left bloc to cause 
the asthmatic symptoms, but not enough to raise 
it to its wonted level. 

This interesting case, itself a sort of working 
laboratory, throws even more light on asthma. 
Originally, the current causing asthma, came 
solely from the right nasal bloc, as shown by 
the fact that it was definitely and repeatedly 
arrested by cocainizing the right ganglion ; and 
that injecting the right ganglion was followed 
by ten days’ complete relief from asthma before 
the left one was injected. The current then 
emanating from the left nasal bloc was exciting 
the cough, but not the asthma. But recently the 
current emanating from the left nasal bloc, while 
still exciting the cough, was also reenforcing the 
current from the right side in exciting asthma, 
and when the latter was withdrawn by injecting 
the ganglion, was sufficient of itself to produce 
a distinct asthma though of a lower grade. 

I have yet another case of asthma in which 
the current is resolvable into two elements—the 
one coming from the right nasal bloc, and the 
other from the right iliac fossa. The case is 
as follows: 

Mr. I., age 43, has had asthma since three 


years of age, now forty years. At first it was 


intermittent, but with the advancing years it 
became more severe, and more regular, being 
during the last few vears perennial. 


He was 
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subjected to the nasal ganglion test, the left side 
being cocainized first, but with no relief discern- 
ible. Then the right ganglion was cocainized, 
whereupon his symptoms markedly abated, but 
did not cease. 

From this first cocainization he was better, 
being able to lie flat on his back and sleep, some- 
thing that had been denied him for months with- 
out a break. The ganglia were now cocainized 
three times a week for a few weeks, and while 
he was on distinctly higher level he did not seem 
to improve any further. 

The interpretation of the case was that we 
were dealing with an asthma whose exciting 
current was receiving reinforcement from two 
sources—one from the right nasal bloc, and the 
other from the extra nasal region. 

He was now referred to Dr. Bryan, who with 
his usual care, determined that he has a sagging 
transverse colon, and a tender spot at the angular 
juncture between the transverse—and the as- 
cending colon. It is possible that this is the 
source of the other current. 

If this be the source, then it is evident that it 
requires surgical intervention—the anchoring 
up of the transverse colon. But he is not pre- 
pared for a major surgical operation at this time, 
and so a temporary expedient was resorted to. 
If this be in fact the cause of the extra-nasal 
current, then any mechanical support for the 
sagging colon should give at least partial relief. 
So a belt was adjusted, supporting the pelvic 
The improvement was marked from 
the very hour. He still has a residue of asthma, 
but nothing like it was before. He still has to 
get up nights to clear his throat of mucous, but 


viscera. 


not so often, and he is gaining weight, and feel- 
ing himself a well man for the first time in years. 

This interesting case was clearly one in which 
there was a current coming from the right nasal 
bloc, and one coming from the right iliac fossa. 
The two combined both registering in the breath- 
ing mechanism, gave him a case of asthma that 
was of the knock-out type. When the nasal ele- 
ment was subtracted, he got on a higher level, 
being able to sleep on his back. When the pelvic 
viscera was supported he got still further relief, 
but still has a residue. 

In the case of the exciting current originating 
in the extra-nasal region, as before stated, there 
is nothing for the rhinologist but to refer the 
There is nothing that he can do that will 
In actual practice 


case. 
confer any lasting benefit. 
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then, when asthma presents itself to the rhinol- 
ogist, the first thing to do is to make the nasal 
vanglion test, in mid-attack. 

If cocainizing one, or both nasal ganglia re- 
heves the attack completely and if it does it re- 
peatedly, then a few cocainizations will in some 
cases effect a permanent cure; in others, the 
ganglia will have to be injected with alcohol in 
order to get permanent relief. 

If on the other hand, cocainizing the one gang- 
lion in mid-attack gives partial, but not complete, 
relief, then appropriate measures will take off 
the layer coming from that side, and leave the 
patient on a higher level. The next task is to 
find the remaining laver, or layers and take them 
off. If the remaining one is in the opposite nasal 
bloc, then that can likewise be relieved through 
the nasal approach, but if not, then it is in the 
extra-nasal region, and must be sought for there. 


VINCENT’S INFECTION OF THE SKIN, 
WITH SECONDARY INFECTION OF 
THE PREPUCE—CASE REPORT* 
Eimo D. Frencn, M.D., 

Miami. 

The presence of Vincent's organism as a com- 
mon saprophyte in the mouth and about the 
genitalia has lead to a hesitancy in considering 
this infection primary in any given pathology. 

Much that has been written is devoted to clas- 
sifving these organisms and a discussion as to 
the part they play in various gangrenous proc- 
esses and fetid discharges in which they are 
found. 

So far as we are able to determine Koch's pos- 
tulates have never been fulfilled with Vincent's 
organisms. 

However, whether a primary or secondary 
invader, the usual bacteriological and _ clinical 
response in this infection to specific therapy, 
especially the arsphenamines, makes a consid- 
eration of them of great importance in putrid 
and gangrenous infections of the mouth, throat, 
middle ear, deeper respiratory passages, geni- 
talia, and skin. 

Vincent's infection of the mouth and throat 
has become a familiar clinical entity. 

The researches of Pilot and Pearlman, in which 
these organisms were demonstrated in the dis- 
charges of most cases of chronic otitis media, 


*Read before the Dade County Medical Society, Au- 
gust 5, 1927. 




















Vincent’s Lesion of Penis. 


have established their clinical place in this con- 
dition, 
The report of 3 


i cases by Pilot and Davis of 
pulmonary infection due to certain spirillo-fusi- 
form anaerobes and characterized by abscess 
formation and gangrene, are important evidence 
of infection, usually by direct extension from the 
mouth or throat. 

While some doubt has been cast as to whether 
the organisms of Vincent and those occurring as 
a fuso-spirillary symbiosis about the genitalia 
are the same, clinically it is not unusual to see a 
concomitant ulcero-membranous stomatitis and 
vulvitis. 

According to Pusey the infection with these 
anaerobes occurs, in the male, in those with 
redundant prepuce and may take the form of an 
erosive balanitis, later becoming gangrenous or 
be gangrenous almost from the start. 

It is to be differentiated from chancroid by the 
absence of Ducrey’s bacillus and non-suppura- 
tive adenitis. 

Upon the skin, lesions due to spirillo-fusiform 
organisms have been rarely reported. 

Cases reported by Hultgen, by Peters and by 
Pilot and Mever, occurred on the hands after 


traumatic contact with an infected mouth. 
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Corpus reported 598 cases of so-called *Trop- 
ical Ulcers’, in Manila, occurring on the legs of 
school children as a contagious, gangrenous 
putrid infection in which spirochetes were 
found, 

Recently Greenbaum reported two cases: 

(1) Fuso-spirillary dermatitis with ulceration 
of external ear. 

(2) Fuso-spirillary dermatitis of hands, com- 
plicating fuso-spirillary stomatitis and fuso- 
spirillary vulvitis. 

We wish to present the following case which 
is in a way unique, in that clinically at least, the 
skin infection was primary and that of the pre- 
puce probably by inoculation from the skin. 

Patient J. T. P., male, age 18; student, base- 
ball player, well-nourished and of athletic build. 

Complaint: Sores upon legs of two months’ 
duration which would not heal with use of vari- 
ous ointments and the much-exploited mercuro- 
chrome. 

Past History: Essentially negative, except for 
rheumatism with cardiac involvement when a 
child, tonsillectomy four years ago. 

Examination of Skin: Upon the lateral sur- 
face of the left leg, just below the head of the 
fibula was an ulcer, 4em.x3em. Also there was 

















Just above and anterior to right external malleolus, so- 
called “Tropical Ulcer.” 


a pitted bluish sear 2cm.x2cem. midway between 
knee and ankle on the anterior lateral surface of 
the left leg. On the right leg just anterior and 
above the external malleolus was another ulcer, 
ocm.xsem, 

The appearance of the ulcers was the same 
and as follows: They were oval in contour and 
surrounded by a dark inflammatory zone. The 
edges were sharp and undermined, the base 
granular in appearance and exuding a foui-sero- 
purulent discharge. 

While there was no history of trauma, the 
ulcers were in a place easily traumatized by a 
baseball player. The skin was otherwise nega- 
tive. 

General Examination: The heart showed the 
apex beat to be in the fifth interspace to the left 
of the nipple line. A systolic murmur at the 
apex was heard in the left axilla and there was 
an accentuation of the second pulmonic sound. 
Blood pressure 124 systolic, 90 diastolic. Pulse 
regular and 90 per minute. No other physical 
abnormalities were observed. 

Laboratory findings: Urine showed a mod- 
erate trace of albumen. Wassermann negative, 
Kkahn test negative. A bacteriologist examination 
was not made at this time and the clinical diag- 
nosis was “ecthyma.” Wet dressings of alumi- 
num acetate 2% and the rest in bed was pre- 
scribed. 

The response appearing satisfactory, the boy 
was discharged in about ten days apparently 
recovering. He returned in three weeks. The 
ulcers had regained their old virulence and _ in 
addition there was present an acutely inflamed, 
edematous foreskin with a rapidly spreading 
marginal erosion and an abundant purulent dis- 
charge. There was also a moderate inguinal 
adenitis. At this time the following laboratory 
findings were reported by Dr. Litterer. 

(1) Blood Wassermann, negative; Kahn, nega- 
tive. 

(2) Smears taken from gum margins and throat 
gave negative findings. 


(3) Specimen taken from both ulcers in the 


underlying structure show many fusiform 
bacilli, few streptococci and no spirillum. 
Dark field examination does not show any 
spirillum but rather thick bacilli and cluster 
of other bacteria, probably cocci. 


(4) Smears made on purulent discharge from 


edematous foreskin and stained with Giemsa, 
Grams and Carbol-fuschin show many spi- 
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rillum, some short, others long with 5 to 6 
spirals, and well-defined fusiform bacilli, 


No diplo- 


genococcus 


pus cells, and few streptococci. 
cocci of the morphology of 
could be demonstrated. Ducrey’s bacillus 
Dark field from 
same region shows about 15 spirillum per 
Few fusiform 


negative examination 
field which were very active. 
bacilli were found in each field. 

(5) Culture grown aerobically on plain agar 


shows streptococci and staphylococci. 
(6) Culture grown on blood agar plates (anae- 
robically ) from ulcers on both legs did not 
show any growth due to the fact that these 
ulcers were in their chronic state and only 
few fusiform bacilli could be demonstrated 
from direct smears, however cultures from 
prepuce showed a growth composed of 
spirillum and = fusiform bacilli about the 
sth day. 
SUMMARY OF 
Blood Wassermann, negative; Kahn, nega- 


LABORATORY FINDINGS. 


(1 


tive. 
Negative smears from gums and throat to 


ae 


Vincent's infection. 


Fusiform bacilli found in chronic ulcers 
from both legs. 

Smears from prepuce shows many spirillum 
and fusiform bacilli which correspond with 
the typical description of the spiral organ- 


isms and fusiform bacilli found in Vincent's 


— 


~ 


Angina. 
5) Positive culture of Vincent's organism from 


prepuce. 

Treatment: After the true diagnosis was as- 
certained a 2% aqueous solution of gentian vio- 
let was prescribed for the balanitis and right leg 
ulcer. Sodium perborate as advocated by Blood- 
good and others for Vincent's Angina was pre- 
scribed for the left leg ulcer. 

The response of the balanitis was rapid and 
almost complete healing took place in 36 hours 
with the Gentian violet solution. The response 
ot the leg ulcers was slower and they were finally 
healed by cauterizing and applying Vincent's 
powder consisting of sod. hypochlorite one part 
and boric acid nine parts. 

CONCLUSIONS. 

(1) A search for Vincent's organisms should 
he made in ulecero-membranous and gangrenous 
conditions of the skin and mucous membranes and 
in respiratory conditions marked by abscess for- 


ination and gangrene. 


(2) Locally various oxydizing and spirillicidal 
agents are more effectual in the superficial infec- 
tions and hence an early diagnosis is desirable. 
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CASE REPORT—ACCIDENTAL DENU- 
DATION OF THE GENITALIA 
H. Quitiian Jones, M.D., 
Fort Myers. 

The general routine of medicine and surgery 
being more or less commonplace, it is fitting to 
note some obscure or rare, and in this instance, 
unique, occurrence to remind us that such does 
happen. 

When the Seaboard Railway recently came 
into this section, it was my opportunity to be 
called to see one of the injured on January 27, 
1927. The patient was a man of thirty-five. 
The patient stated that he was caught accident- 
ally in a steel drag-line which caused him to be 
completely revolved like a whirlwind. When 
he was freed it was found that he had been 
undressed and the appearance of blood caused 
him to be brought to the hospital where I saw 
him. Examination was essentially negative 
except that the whole scrotum and skin of the 
penis were missing, leaving the testicles with 
their structures and the shaft of the penis de- 
nuded. Bleeding had settled down to a mere 
oozing and upon closer inspection, it was found 
that the structures had received no damage more 
than that of exposure. Being unable to manu- 
facture any skin of a scrotal nature, and remem- 
bering that early in embryo the testicles descend 
through the inguinal canal, I replaced each 
testicle in its inguinal canal and then sutured the 
lacerated skin edges in the groin together, thus 
hiding the testicles and their structures. 

In covering the shaft of the penis, it was found 
that the mucous membrane part of the prepuce 
covering the corona had been left from the acci- 
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dent. This was pulled back and sutured to the 
skin at the base of the penis. The result of this 
work resembled very closely the classical opera- 
tion for complete removal of the scrotal sac. 

Although it was anticipated that this patient 
would suffer much soreness, he complained very 
little, had no infection, left the hospital in two 
weeks, came to the office in three weeks and was 
at hard work again in six weeks. 


PRE-ORAL ENDOSCOPY WITH REPORT 
OF CASES* 


S. B. Forpnes, M.D.., 


Tampa. 


If there is one branch of medicine that is 
fraught with difficulties it is pre-oral endoscopy. 

For the man who keeps in constant touch with 
this work it is more or less simple; however, to 
the one who has only a case occasionally it is a 
constant bugbear. 

In this community, as in most others, outside 
of the larger medical centers the work i; split 
up among the various eve, ear, nose and throat 
men. 

The remuneration is perhaps the smallest of 
any branch, The records of the Jackson Clinic 
up to a few years ago showed that they collected 
from 9% of their patients. The instrumenta- 
rium required is very expensive, and is very 
difficult to keep in working shape. 

The purpose of bringing this side of the sub- 
ject up is this: to impress on vou that we who 
do attempt this work do it from a humanitarian 
viewpoint. If we do not have the complete co- 
operation of the profession we are sure to fail. 

Foreign bodies in the air and food passages 
are, in the average cases, not difficult to recog- 
nize. 

The patient is usually an infant or child, and 
we can elicit a history of sudden attack of cough- 
ing. with wheezing or dysphagia. We may, if 
the patient is old enough, have the pain sense as 
an aid. If the foreign body is in the larynx, of 
course we have aphonia or extreme hoarseness. 
In the tracheo-bronchial tree a competent pedi- 
atrician or internist will find certain physical 
signs depending on the location of the foreign 
body. If it blocks one of the bronchi we find 
an obstructive emphysema on the side affected. 


*Read before the Hillsboro County Medical Society, 
July, 1927. 


\We may also get a compensatory emphysema 
on the opposite side. Later on we may develop 
all sorts of pathology of drowned lung, pneu- 
monia, ete. 

lf the foreign body is in the esophagus, of 
course we have a dysphagia with regurgitation 
of food, and inability to take anything but liquids 
in very small amount. Later on in long-stand- 
ing cases they may be able to swallow small 
amounts of solids if the foreign body does not 
obstruct the entire lumen of the esophagus. If 
the foreign body gets into the stomach there are 
usually no further symptoms unless it lodges at 
the ileo-cecal valve. 

It is indeed surprising to see a large open safety) 
pin pass through a small infant with no difficulty. 


Roentgenology is our greatest aid in the aver- 


age foreign body case. We determine the size, 


position, and location of the foreign bodie- 


opaque to the rays, and in the non-opaque for- 


eign bodies we can map out our lung pathology. 


which giyes us the location as a rule. [In eso- 


yhageal cases a test meal may be given which 
s p Pan) 


will show an obstruction at the location ot the 


non-opaque foreign body. 

The earlier the presence of foreign body i- 
diagnosed the better the prognosis. And that is 
where the general man can be of immense aid. 


As to the tyros attempting this branch we are 


going to fail unless we work together more 


1 


closely. At the Jackson Clinic we were taught 


to always work together in groups of threes: 


one to hold the head, one to handle the instru- 
ments, and one to operate. It has been my) 
experience that whenever | have deviated from 
the rules handed down by Jackson | have failed. 

Every vear there are little ones sacrificed in 
this field entirely unnecessarily because of inade- 
quate practice or experience. ‘Teamwork and 
practice with the instruments on rubber tubes 
and dogs would prevent a great many of these 
deaths. 

We cannot of course be expected to do as per- 
fect work as men who confine themselves entire!) 


to this branch, but we must systematize our 


work. If this is not done we had better just 
refer the difficult cases to Philadelphia. New 
()rleans or elsewhere. 

| am briefly reporting here 19 cases of foreign 


bodies in my own practice. 
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‘Maro 


Lost 


No.2 


No.3 


No.5 


No.6 


No.7 
Lost 








Age. Foreign 
Body 
Piece of 
29 roast meat. 
Years 12cm. long. 
tem. thick. 
34cm. in 
width. 
Weight 
30 grams. 
19 | Pin. 
Years 
41 Fish bone. 
Years 
| 
| 
32 ~| Fish bone. 
Years 
20 Sandspur. 
Years 
14 Sandspur. 
Years 
8 Sandspur. 
Years 


Location 


Pharynx. 


', hour. 


Pharvnx. 
3 hours. 


Pharynx. 
Right. 
Pyriform 
sinus. 

5 hours. 


Pharynx. 
Left. 
Pyriform 
sinus. 
36 hours. 


Larynx. 
12 hours. 


Larynx. 
3 hours. 


Larynx. 
3 hours. 


| 
| 


| 
| 


Anes- 
thetic 


None. 
Patient 


uncon- 
scious. 


Cocaine 


po 
20%. 


Cocaine 
20%. 


Cocaine 
20%. 


Cocaine 


20%. 


None. 


Ether. 


| 


Result 


Extrac- 
tion. 
Cure. 


Extrac- 
tion. 
Cure. 


Extrac- 
tion. 
Cure. 


Extrac- 
tion. 
Cure. 


Extrac- 
tion. 


| Cure. 


Extrac- 
tion. 
Cure. 


Sandspur 
probably 
expelled 
and 
swal- 
lowed. 
Cure. 


Time 
> 


min- 
utes 


1 


min- 
utes 


2 


5 
min- 
utes 


21 


3/2 
min- } 
utes 


4 
min- 
utes 


2 


3 
min- 
utes 


Comments 


Patient 
moribund 
as foreign 
body forced 
epiglottis 
down over 
larynx. 


Point 
imbedded in 
posterior 
surface of 
arytenoid. 
Head in 
pharyngeal 
wall. 


| Colored boy. 


10 
min- 
utes 


Very 
refractory. 
Probably 
expelled 
foreign body 
during 
etherization. 


| Trachea 


and bronchi 
explored. 
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1 ge Foreign 
Body 
22 Iron staple. 
Mos 
21 Piece of 
Mos. watermelon. 


24 | Penny. 
Mos. 


3 Nickel. 

Years 

3YV Pearl 

Years button. 
2 Penny. 

Years 





Location 


Trachea. 
14 hours. 


Right 
lower 
lobe 
| bronchus. 
| 24+ hours. 


| 


| Esoph- 
agus. 
| 3 hours. 


Upper 
esoph- 
agus. 

12 hours. 


Upper 
esoph- 
agus. 

14 hours. 


Upper 
esoph- 
agus. 

| 15 hours. 


Anes- 
theti 


None. 


None. 


None. 


None. 


Result Time 
Death 3 

| in 48 min- 
hours. utes 
Extrac- x 
tion. min- 
Cure. utes 

| | 

| 

| 

| Extrac- 3 

| tion. min- 

|} Cure. utes 

| 

| 
Extrac- a 
tion. min- 

| Cure. utes 
Extrac- 3 
tion. min- 
Cure. utes 
Extrac- 2% 
tion. min- 
Cure. utes 





Comments 


Prolonged 

attempt at 

removal the 
night before. 
Preliminary 
tracheotomy 
in this case. 


Very 


| dithcult to 


distinguish 
from 
mucous 
membrane. 
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= cr a] - — —— a ———— 
nts Age. Foreign Location Anes- Result Time Comments 
Body thetic 
d 3 | Penny. Upper First Extrac- 5 
it Years | esoph- attempt tion. min- | 
the | agus. ether. Second utes | 
ore. | 16 hours. | Second | attempt first | 
ry | none. | cure. time. | 
my | | | 
se. min- 
| | | | utes 
2nd | 
J time. | 
| | | | | 
| 
) 6 | Overcoat | Midway None. | Extrac- 7 | This case 
h Years | button esoph- | tion. min- showed a 
| agus. Cure. utes | great 
| 30 days. | amount of 
infection. 
} | Perforation 
| feared. 
| | | | | 
| | 
| 
{ 
| | | 
2 Safety pin. Upper | None. Extrac- i ae 
Years | Pointupin | esoph- | tion. min- | 
| tissue. | agus. | | Cure. utes | 
16 hours. | 
P| 
| 
| | 
} 
a Nickel. Upper None. Extrac- ] 
Years esoph- | tion. min- 
agus. Cure. utes 
16 hours. } 
| 
N | 26 Top of Upper None. Extrac- 3 
O. | Mos. motor meter. | esoph- tion. min- 
18 Toy agus. Cure. utes 
| automobile. 7 hours. 
| 
\ 
b 4 Chewing Upper None. Extrac- First There was 
Mos. tobacco esoph- tion. at- | a great deal 
tag. agus. tempt of edema 
( Metal.) 41 days. 514 and secre- 
min, tion. Point 
2nd | was 
at- | imbedded 
| tempt | in lateral 
| 2 | wall. It was 
| | min. first rotated 
| | | and later 
removed. 
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THE COUNTY MEDICAL SOCIETY 


Hospital standardization, including organiza- 
tion of the Medical and Surgical Staffs, has 
done and is still doing a worthy work. In some 
respects, however, the staff activity has, without 
intent, encroached upon the field of the County 
Medical Society. The evident reaction is viewed 
by this latter organization with alarm and the 
time is ripe for a readjustment. 

Recent bulletins from the American College 
of Surgeons call attention to this situation and 
advise staff conferences to devote their time to 
problems and _ liabilities arising in their par- 
ticular institution, leaving scientific papers, ad- 
dresses and academic discussions to the County 
Medical Society. 

It is believed that the County Society when 
relieved of this rivalry can attract its members 


to meetings because they will not be “fed up” 
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on papers and speeches. As attendance is 
usually not compulsory, the meeting must be 
attractive. It has been suggested that fairly 
short and snappy scientific sessions should be 
preceded or followed by a social “get-together 


and feed,” either regularly or periodically. 





PRE-CONVENTION MEETING 
The usual pre-convention meeting of the As- 
sociation will be held in Tampa, january 26th, 
The officers, 


comimitteemen and councilors of the Association 


at 8 p.m. at the Tampa Bay Hotel. 


are urged to attend this meeting as many impor- 
tant matters will be brought before the attention 
of the meeting. The councilors are urged to 
have a written report of their work in their 
respective districts for presentation at this time. 
The scientific program committee will have the 
important task of formulating the program for 
the coming meeting. Those members of the 
Association who desire to present papers be- 
fore the coming annual meeting are requested 
with the scientific program 
Dr. 


Building, 


to communicate 
committee, the 
Leland IF. Carlton, 
The Section meeting of the American 


chairman of which is 


Citizens Dank 
Tampa. 
College of Surgeons for Florida, Georgia, Ala- 
bama, Mississippi and Louisiana will be held at 
the Tampa Bay Hotel January 26th and 27th 
and a very interesting clinical and scientific pro- 
gram will be presented and the members of the 
Florida Medical Association who attend our pre- 
convention meeting will enjoy the privilege of 
attending this interesting program. One hun- 
dred per cent attendance by the officers, commit- 


teemen and councilors is urged and expected. 





STATE DUES 

Your Journal is mailed regularly and gotten 
out with the use of acceptable material because 
the membership has been paying annual state 
dues. A Journal such as the one you are re- 
ceiving cannot be printed without considerable 
(nce each year an appeal is made for 
That time 


outlay. 
each member to pay his state dues. 
has arrived. It is hoped that every member of 
the Florida Medical Association will pay his dues 
before the annual meeting which will be held 
April 3rd and 4th at Tampa. 
the county medical societies are urged to collect 


The secretaries of 


and forward the state dues just as promptly as 


possible in order that the annual report may 


make the proper showing. 


STATE NEWS ITEMS 
The following scientific program was pre- 
sented before the Pinellas County Medical So- 
ciety during the month of December : 
“Relation of Gastro-intestinal Diseases to Func- 
tional Nervous Disturbance.” 
J. A. Strickland, St. Petersburg. 
“Physiology of the Cardiac Arrhythmias.” 
F. F. Kumm, St. Petersburg. 
“The Curative Value of Florida Sunshine.” 
Kk. J. Melville, St. Petersburg. 
“The Thymus Gland.” 
C. C. Rudolph, St. Petersburg. 
“Arthritis Deformans.” 
G. M. Lochner, St. Petersburg. 
Dr. E. G. Lindner and Dr. H. C. Dozier of 
(cala attended the recent meeting of the Sea- 


board Surgeons’ ssociation, held in Tampa. 


At the regular monthly meeting of the Duval 
County Medical Society in January, Dr. Sheldon 
A. Morris gave a very interesting talk on his 
recent trip around the world, laying particular 
stress on the social and hygienic conditions in 
India and throughout the Orient. Dr. Upchurch, 
city health officer of Jacksonville, discussed the 
work of the health department. [le stated that 
this department was called upon to do many 
things that had no relation to health work and 
asked the cooperation and moral support of the 


Society in righting this conidtion, 


The Central Florida Medical Society met in 
regular semiannual session at Gainesville on the 
evening of November 17th. ‘Twenty-three phy- 
sicians and eight dentists, many of them accom- 
panied by their wives, attended a dinner at 6:30, 
the Alachua County Medical Society acting as 
host. After a brief business session, the mem- 
bers enjoyed a scientific program which included 
a paper from H. A, Peyton, M.D., of Jackson- 
ville, on “A Consideration of Some Surgical 
Lesions of the Large Bowel”, and a paper from 
C. W. Moreman, D.D.S., of Ocala,on “Fractures 
of the Upper and Lower Jaws and Their Correc- 
tion With the Dental Splint.” 
ing will be held in Eustis, February, 1928. 


The next meet- 
The 
following physicians attended the meeting: Drs. 
J. M. Dell, W. C. Thomas, W. Lassiter, M. H. 


DePass, S. D. Rice, D. T. Smith, J. L. Summer- 
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lin, G. C. Tillman, Thos. A. Snow, Wm. S. 
Walsh, Gainesville: FE. L. Biggs, Starke; C. M. 
Tyre, J. D. Coupland and M. M. Hannum, Eus- 
tis; S. C. Colley, Tavares; H. C. Dozier, A. H. 
Freeman, J. L. Chalker, J. N. Moore, E. G. 
Lindner, E. G. Peek, and H. F. Watt, Ocala, 
and I. EK. Martin of Ocklawaha. The following 
dentists were in attendance: Drs. C. B. Ayer, 
G. C. Shephard and C. W. Moreman, Ocala; 
G. W. Schwalbe, Donald Morison, G. F. Rob- 
ertson, C. G. Mixson, R. L. Bowman, and T. 
Byron King of Gainesville. 


At the December meeting of the Dade County 
Medical Society, the following officers were 
elected to serve during 1928: Walter C. Jones, 
Miami, president; FE. H. Adkins, Miami Beach, 
vice-president ; R. M. Harris, Miami, secretary ; 
C. E. Dunaway, Miami, treasurer, and Drs. H. C. 
Babcock, C. D. Cleghorn, and F. A. Vogt, Mi- 
ami, censors. 


Dr. Carlos F. Arroyo of Tampa announces the 
removal of his office to rooms 23 and 24, 1429 E. 
Broadway. Practice limited to internal medi- 
cine. 

Dr. J. C. Crager has moved from Miami to 
Beaumont, Texas, where he will have offices in 
the Perlstein Building. 


The members of the American College of Sur- 
geons of Florida, Georgia, Alabama, Missis- 
sippi and Louisiana will hold their annual meet- 
ing in Tampa at the Tampa Bay Hotel, January 
26th and 27th. Headquarters and registration 
will be at the Tampa Bay Hotel. Clinics will 
be held each morning from 8:30 to 10:30 at the 
various hospitals. Clinical addresses will be 
made each day from 11:30 a. m. to 12:30 p. m. 
at the Tampa Bay Hotel. A conference on the 
problems of the small hospital will be held from 
10:00 a. m. to 12:00 noon, Thursday. Hospital 
conference for doctors and hospital executives 
from 2:00 to 4:30 p. m., Thursday, the 26th. A 
general meeting of the Fellows of the American 
College of Surgeons will be held 4:30 p. m. 
Thursday. Round table conference will be held 
from 9:00 to 11:00 a. m., Friday, the 27th. The 
scientific program will be presented from 2:00 to 
4:30 p.m., Friday, the 27th. 


(Continued on page 358) 





The Tulane University of Louisiana 


GRADUATE SCHOOL 
OF MEDICINE 


Approved by the Council on Medical 
Education of the A. M. A. 


Postgraduate instruction offered in all 
branches of medicine. Courses leading to a 
higher degree have also been instituted. A 
bulletin furnishing detailed information may 
be obtained upon application to the Dean, 1551 
Canal Street, New Orleans, La. 








BOSTON -MIAMI CLINIC 
OBJECTS: 
1. Observation and treatment of referred cases. 
2. General diagnosis. 3. Health examinations. 
Departments of medicine, surgery and gyne- 
cology, obstetrics, eye, ear, nose and throat 
diseases, dentistry and clinical pathology. Co- 
operating specialists in other departments. 
Reasonable nearby living accommodations. 
Special facilities extended to visiting physi- 
cians. 
Address: W. H. WATTERS, M. D., Med- 
ical Director, 


BOSTON-MIAMI, CLINIC Coconut Grove, Miami, Fla. 























J.K. ATTWOOD 


PHARMACIST 


Corner Riverside Avenue and Forest Street 


JACKSONVILLE, FLA. 





Biologicals 


Test Solutions 


Stains (Microscopic) 


Prescriptions 


Out-of-town orders shipped by 
return mail. 
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a MEETINGS ee 
Date Time Place __ Luncheon? Paid. 
2nd Tuesday | 12:00 Noon |White House Yes. 81% 
88° 
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is a UlaCkEs merce _ mere iach 
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a, Tan __Commerce [= = ee et by 
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8:00 P.M. Varies Ne 100% 
re 7 Arnold-Edwards Ni et 2 100% 7 
ist Tuesday 8:15 P.M. Auditorium _ ni ae acted 
wi a ——_|Board of Health : Gg, 
Ist Tuesday s :00 — ‘Building ” : No 7 100% 
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Dr. R. D. Ferguson of Raiford was married 
to Miss Louise Rex Lockwood, R. N., of Nor- 
folk, Virginia, in St. Augustine, November 9th. 

The new Medical Arts Building of St. 
Petersburg held its formal opening during the 
past month. In an early issue of the Journal, a 
description of the building will be carried. 


Dr. H. J. Coll of Miami announces the removal 
of his offices from the J. Bruce Smith Building 
to the Medical Arts Building, ith Avenue and 
11th Street North. 

At the regular meeting of the Palm Beach 
County Medical Society, held December 12th, 
the following officers were elected for the term 
of 1928: J. A. Powell, president ; W. W. George, 
vice-president ; S. W. Fleming, secretary ; Llovd 
Netto, treasurer; R. O. Cooley, censor. 


At its regular bi-monthly meeting on De- 
cember 14th, the Palm Beach Academy of Med- 
icine had as its guests Dr. A. H. Weiland, ortho- 
pedist, Dr. J. H. Beckwith, exodontist, and Dr. 
W. J. Fitzpatrick, orthodontist, all of Miami. 

In honor of these two noted specialists of the 
State Dental Association, the Academy enter- 
tained the Palm Beach Dental Society, who at- 
tended in a body. The visiting dental essayists 
were introduced by the president of the local 
dental society, Dr. R. L. Ward, of West Palm 
Beach, who expressed the appreciation of his 
society for the invitation to meet in joint session 
with the Academy. 

Dr. W. E. Van Landingham, president of the 
Academy, said in reply that the Academy deemed 
it an honor to have them as guests, and that 
such joint meetings of the two professions 
should be encouraged, since the interests of both 
professions would best be served by such meet- 
ings. 

Dr. Weiland, representing the medical part of 
the joint program, read a paper dealing with 
fractures of the wrist, and deformities resulting 
from improper reductions of such fractures. 

Ile showed many slides, illustrating his paper, 
and brought out numerous points in the treat- 
ment which are ordinarily overlooked. Dr. 
Weiland is one of the most prominent of the 
younger orthopedic surgeons of the South, and 
the Academy feels itself honored by having 


heard this excellent paper. 
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to wash their hands very frequently. Mothers, 
too. who have their children’ to care for or 
housework to do. must have their hands fre- 
quently in water. 

You know how hard it is to keep them from 
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is the lotion that gives the desired protection. 
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COW’S MILK AND WATER 


The doctor knows the importance of breast milk in relation to in- 
fant feeding. It is ‘“‘the voice of nature”’ calling for a healthy, well- 


nourished infant. 


The absence of breast milk constitutes an emergency in the life 
of every infant. When such an emergency comes to the doctor’s 
own infant, it is significant how many physicians unhesitatingly 
turn to the best known substitute for breast milk—namely cow’s 
milk, water and Mead’s Dextri-Maltose. 


That this form of carbohydrate—Dextrins and Maltose—com- 
bined with cow’s milk and water, gives the best results in infant 
feeding, is the experience of physicians, whether in general practice 
or whether this practice is confined to nediatrics exclusively. 


THE MEAD POLICY ‘) 


Mead's Infant Diet Materials are advertised only 
to physicians. No feeding directions accompany 
trade packages. Informationin regard to feed- 
ing 1s supplied tathe mother bywritteninstruc- 
tions from her doctor, whochangesthefeedings 
from time to time to meet the nutritional re- 
quirements of the growing infant. Literature 
furnished only to physicians. 
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Dr. Beckwith, presenting his paper, called 
attention to the fact that many acute general 
infections throughout the body, of obscure 
origin, may be definitely traced to infected, or 
carious teeth, and emphasized the importance of 
closer cooperation between the two professions, 
in order that the etiology of such diseases may 
be accurately determined. 

It is to be regretted that Dr. Beckwith’s paper 
could not be heard by every physician within the 
state, since it was a masterly one, showing pro- 
found thought and study on his part in its prep- 
aration. 

Dr. Fitzpatrick did not read a paper, but gave 
a splendid discourse, dealing with orthodontia 


and its relations to medicine. 


QOut-of-town physicians and dentists attending 


the meeting were: Drs. Robinson, Hendricks. 
Brown and Adams, of Fort Lauderdale, and Drs. 
Walker and Butler of Hollywood, as well as 
several dentists and physicians from Delray 
and Lake Worth. 

Following the scientific program, a butfet sup- 
per was tendered the guests by academy mem 
bers. 

Dr. S. GB. Newton, formerly of 57 W. dsth 
street, New York, announces the opening of 
offices at 168 Sea Breeze \venue, Palm Beach, 
for the practice of internal medicine. 

* * 

At a meeting of the DeSoto-llardee-Iligh- 
lands County Medical Society, held in Arcadia, 
December 13th, the following officers were 
elected for the ensuing vear: Howard \V. Weems, 
Sebring, president: A. .\. Poucher, Wauchula, 
vice-president ; C. H. Nirkpatrick, Arcadia, sec- 
retary-treasurer. .\t this meeting, the Society 
had as its guest, Dr. Willis Westmoreland of 
Atlanta, Georgia, ex-professor of surgery at the 
College of P. & S., Atlanta. 


THE DADE COUNTY MEDICAL SOCi- 
ETY COMES TO THE FORE WITIL 100% 
PAID MEMBERSHIP FOR 1927. THIS 
SOCIETY LEADS ALL OTHERS IN MEM- 
BERSHIP, HAVING REMITTED FOR ONE 
HUNDRED SIXTY-EIGHT MEMBERS 
DURING THAT YEAR. CONGRATULA- 
TIONS TO DADE COUNTY MEDICAL, 
SOCIETY AND ITS ABLE SECRETARY 
AND TREASURER. 


(Continued on page 362) 





As a General Antiseptic 
IN PLACE OF 


TINCTURE OF IODINE 


Try 
MERCUROCHROME—220 SOLUBLE 


(Dibrom-Oxymercuri-Fluorescein 


2%¢ SOLUTION 
It stains, it penetrates 
and it furnishes a de- 
posit of the germicidal 
agent in the desired 
field. 


It does not burn, irri- 
tate or injure tissue in 
any way. 


Hynson, Westcott & Dunning 
BALTIMORE, MD. 











Brook Haven Manor 


(Dr. Owensby’s Sanatorium) 


Convalescent, Tired, or Rundown Peo- 
ple and those Medical Cases which pre- 
sent prominent Nervous Elements find 
BROOK HAVEN MANOR a HAVEN 
OF HEALTH. 

BROOK HAVEN MANOR stands for 
all that is best in the Care and Treat- 
ment of these patients and the correc- 
tion of Maladjustments., Faulty Habits 
of Thinking, Personality and Behavior- 
istic Disorders. The atmosphere of a 
large country home is studiously main- 
tained. 

BROOK HAVEN MANOR is an ideal 
place to get well 


Address 
BROOK HAVEN MANOR 


Peachtree Road, or 1210 Medical Arts 
Building, Atlanta, Ga. 


Objectionable Patients are neither 
solicited nor received. 
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The Squibb 77iple Control is assurance of safety 


“SATISFACTORY clinical results, 
Doctor, most certainly can be expected if 
vou use Squibb Authorized Scarlet Fever 
Products. 

“Large numbers of your patients have 
read of the value of the modern method of 
treating scarlet fever. “hey rely upon you 
tochoose a thoroughly dependable product. 

“Squibb Scarlet Fever Antitoxin and 
Toxin are AUTHORIZED PRODUCTS 
prepared under the following triple control: 

1. By laboratory tests and clinical 
trials in our own Biological Laboratories. 

2. By approval of the Hygienic Labor- 
atories at Washington, D. C. 

3. Byapproval of samples of each and 
every lot after laboratory tests and clinical 
trials by the Scarlet Fever Committee, Inc. 


of potency, too! 


“This Triple Control assures products 
of absolute and maximum Potency.” 

SQUIBB AUTHORIZED SCARLET 
FEVER PRODUCTS are accurately 
standardized, carefully tested, and dis- 
pensed in adequate dosage. 

SCARLET FEVER ANTITOXIN 
SQL IB B—Therapeutic Dose. 

SCARLET FEVER ANTITOXIN 
SQUIBB—Prophylactic Dose. 

SCARLET FEVER ANTITOXIN 
SQUIBB—For Diagnostic Blanching Test. 

SCARLET FEVER TOXIN SQUIBB 
For Dick Test. 

SCARLET FEVER TOXIN SQUIBB 


For Active Immunization. 


Are vou using these important 
Squibb Products in your daily 
practice? 


IPRAL SQUIBB-A Superior 
Hypnotic. Non-habit-forming 
rapid in action; produces sicep 
whicn closely approximates thc 


normal. 


INSULIN SQUIBB-A,-- 


curately standardized and uni- 


formly potent. riighly stable 
and particularty free from pig- 
ment imrurities. Has a note- 


worthy treedom from reaction- 
procucing proteins. 


OCCUL.T BLOOD TEST 
SOUIBB-A_ convenient and 
accurate test for occult blood, 
Marketed as tablets in bottles 
of 100 with a dropping bottle 
o! glacial acetic acid. 


xf Write to the Professional Service Depariment for Full Information }x- 


E:R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


NEAREST SQUIBB BIOLOGICAL DEPOT 
E. R. SQUIBB & SCNS, 270 Ivy Street, Atlanta, Georgia 
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At the December meeting of the Escambia 
County Medical Society, the following officers 
were elected: C. \W. D’Alemberte, Pensacola, 
president; W. \. J. Pollock, 
president; J. M. [lotiman, Pensacola, secretary- 
treasurer; and Drs. C. Hutchinson, A. \1. Ames 


Pensacola, vice- 


and M. FE. Quina, Pensacola, censors. 
The Medical Arts Laboratory of St. Peters- 
burg, under the direction of Dr. W. C. McCon- 


nell, is now open. 


At the December meeting of the staff of the 
Pensacola Hospital, held December 13th, the 
following officers were elected: C. Hutchinson, 
president; W. C. Payne, vice-president; C. J. 


lleinberg, secretary. 


The regular meeting of the Suwannee River 
Medical Society was held in Madison on 
Friday evening, December 9th, at the Hopkin’s 
House. After the supper and social hour the 
President, Dr. Eustace Long, called the asso- 
ciation to order. ()n completion of the usual 
routine of business the scientific program was 
taken up. Dr. Robert B. Melver of Jackson- 
ville gave an interesting talk on abdominal 
tumors, which was illustrated with lantern slides 
showing some of the cases coming under his 
observation and treatment. The discussion of 
Dr. Melver’s subject was entered into by Doc- 
tors Harkness, Bates, Dyer, Anderson and Gable 
of Lake City, Dr. Eustace Long of Madison and 
Dr. E. F. Wahl of Thomasville, Georgia. After 
the conclusion of the scientific program the elec- 
tion of officers for the year 1928 followed. 

Dr. T. S. Anderson of Live Oak was elected 
president ; Dr. George Davis, Madison, first vice- 
president; Dr. Dan N. Cone, White Springs, 
second vice-president: Dr. Robert B. Harkness, 
Lake City, third vice-president, and Dr. L. J. 


Arnold, Lake City, secretary and treasurer. The 
Society adjourned to meet in Live Oak the 
second Friday night in January, 1928. Those 


present were as follows: Drs. Geo, Davis, A. L. 
Blalock and Eustace Long, Madison; Drs. Rob- 
ert [. McIver and FE. T. Sellers, Jacksonville; 
Drs. W. M. Ives, J. D. Gable, P. A. 

M. Anderson, J. H. Dver, R. B. Harkness, Her- 
bert Caldwell, T. HH. Bates and L. J. Arnold, 
Lake City; Dr. T. 5. Anderson, Live Oak; Dr. 
D. E. Cline, Wellborn; Dr. R. E. Dicks, Dow- 
ling Park: Dr. E. F. Wahl, Thomasville, Geor- 
(Continued on page 564 
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Why Do M any Leading Physicians and H ospitals 
m Foreign Countries Buy Victor X-Ray Equipment? 
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N every civilized portion of this 

great, wide world, you are sure 
to find a group of men outstanding 
in their respective professions, be- 
cause they are inspired in their aim 
to render fellow men a service emi 
nently better than the generally 
accepted standard. 

Where could such a high motive 
register greater benefits to humanity 


¥ 


| —_—— } 
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Lewisham Hospital, 





| 
{ | -—_ Svdueyv, Australia. 
St. Luke's International | than through the physician in his 
Hospital, Tokse, Javan. | community, clinic or hospital? The a 
Sai physician so inspired will invariably | a ri 
ee prove to be one who insists on | es irr 
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Southern Islands Hopita?, 
Cebu, Philippine Islands. 








Hospital Dos de Mayo, 
Jeru 
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Dr. A, Mavoral, Ponce, 
Porto Rico, 


having the best that science and re- 
search offer in drugs, instruments 
and equipment that comprise his 
armamentarium. 

Why is Victor equipment found 
in use in all parts of the world, not- 
withstanding the fact that foreign 
manufactured equipment can be 
bought at prices considerably lower? 
The answer seems obvious enough. 
There is always a sufficient number 
of physicians and institutions who 
appreciate the advantages in having 
the best equipment availible for 
their individual work, to justify the 
investment in a research and manu- 
facturing organization that make 
possible this super-quality. 

It is of more than passing interest 
to add that this class of business has 
made Victor X-Ray Corporation the 
largest organization in the world spe- 
cializing in the manufacture of X-Ray 
and Physical Therapeutic apparatus. 


World-wide Victor Service is 
available through 48 service 
organizations established in 34 
different countries, in addition 
to the 40 located in the prin- 
cipal cities of the United 
States and Canada 
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Chicaco, IL‘inois 





VICTOR X-RAY CORPORATION 

ATLANTA Avenue, N. E, 
PHYSICAL THERAPY 
High Frequency, Ultra-Violet, 


Sinusoidal, Galvanic and 
Phototherapy Apparatus 


2012 Jackson Boulevard 


—155 Forrest 
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Diagnostic and Deep Therapy 
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of the Coolidge Tube 
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Dr. W. Wellington George announces the re- 
moval of his office from 310 Citizens Bank Build- 
ing to 1115-1116 Harvey Building, West Palm 


Beach. 


It was recently announced that Dr. Bert Cald- 
well, who for some time past has been superin- 
tendent of the new Tampa Municipal Hospital, 
has been elected secretary of the American Hos- 
pital Association with headquarters at Chicago. 


Dr. Edmund H. Teeter of Jacksonville was 
recently elected commander of the Edward C. 
DeSaussure Post No. 9 of the American legion. 


At the December meeting of the [lillsboro 
County Medical Society, the following officers 
were elected: R. C. Hubbard, Tampa, president : 
A. R. Beyer, Tampa, vice-president; Frank T’. 
Barker, Tampa, secretary-treasurer ; \. C. Ives, 


Tampa, censor. 


Dr. Jack Halton of Sarasota recently attended 
the Twenty-fourth Annual Meeting of the Sea- 
board Surgeons’ Association in Miami. 


Miss Ora 1B. Davis and Dr. T. D. Gunter of 
West Palm Beach were married in West Palm 
Beach October 13, 1927. 


Dr. S. S. Bridges of River Junction died after 
a few “bat illness on October 25, 1927. 


The Lake County Medical Society held its 
December meeting December Ist at the Biltavern 
Hotel. Tavares. This meeting brought the larg- 
est attendance of the vear. The members of the 
Society enjoved a chicken dinner after which 
officers were elected for the ensuing vear, 
as follows: M. M. Hannum, Eustis, president : 
H. K. Morrison, Leesburg, vice-president; W. 
L,. Ashton, Umatilla, secretary-treasurer. .\mong 
the visiting doctors was Dr. Frederick Bowen 
of Jacksonville. who read a paper on *’Tuber- 
culosis Infection of the Kidney.” It was decided 
by the Society that future meetings would be 
held at Eustis on the first Thursday of each 
month. 


Dr. and Mrs. F. L. Fort of Jacksonville are 
celebrating the arrival of a daughter, born De- 


cember 15th. 
(Continued on page 366) 
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The Tycos Self-verifying Sphygmo- 
manometer is built like a fine watch— 
the utmost care being taken to insure 
its dependable action under all circum- 
stances. The needle registers the actual 
pressure when the dia! is in any posi- 
tion, and may be relied upon absolutely 
for the fine determination of systolic, 
diastolic and pulse pressure. The whole 
outfit including carrying case and steril- 
izable sleeve can be conveniently carried 
in the pocket. See them at your surgical 
dealer. 


Tycos Urinalysis Glassware 

Enables the practitioner, as well as 
the laboratory worker to make all the 
more important tests of urine. 


For Your Library 


BLOOD PRESSURE MANUAL, 
ANALYSIS OF URINE. 
CATALOG OF URINALYSIS GLASSWARE, 


These are free, send for them 


Taylor [Instrument Companies 
ROCHESTER, N. Y., U. S. A. 
Canadian Plant, Goatees rea 


Tycos Building, Great 
Toronto Short a Mason, Ltd., London 


There is a Tycos or Taylor Temperature Instru- 
ment for Every Purpose 
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Situations Wanted | 


Salaried Appointments for Class A physicians in all branches of the Med- 
ical Profession. Let us put you in touch with the best man for your opening. 
Our nation-wide connections enable us to give superior service. Aznoe’s 
National Physicians’ Exchange, 30 North Michigan, Chicago. Established 
1896. Member The Chicago Association of Commerce. 
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In Gastric Ulcer 
‘s 


Hare and others have drawn attention to 
the persistent presence of an excess of 
hydrochloric acid both as to percentage 
strength and quantity. 


Kalak Water helps to combat such hyper- 
acidity. It is unusually well borne and prefer- 
able to single alkalies because less apt to set 
up an alkalosis. 


KALAK WATER CO., 6 Church St., New York City a. 
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AMBULANCE DIRECTORY 


CAREY HAND MARCUS CONANT COMPANY 


32-36 Pine Street, A. W. RUUS, President 























ORLANDO, FLORIDA JACKSONVILLE, FLORIDA 
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B. MARION REED MOULTON & KYLE 


13 West Union Street 


Tampa and Tyler Streets, 


TAMPA, FLORIDA JACKSONVILLE, FLORIDA 


Telephone 14747 Telephone 5-0186 
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Dr. W. S. Manning of Jacksonville attended 
the recent meeting of the Seaboard Surgeons’ 


Association in Miami. 


At the December meeting of the Volusia Coun- 
tv Medical Society, the following officers were 
elected: L. W. Glatzau, DeLand, president: J. 1. 
Davis, Daytona Beach, vice-president; R. Ll. 
Miller, Daytona Beach, secretary. 


Dr. Karl McRae of Tampa recently returned 
from a three months’ trip to the clinics of Vienna, 


Paris, London and Berlin. 


The Twenty-fourth Annual Meeting of the 
Seaboard Surgeons’ Association was recentl\ 
held in Miami. .\bout three hundred and fifty 
surgeons were present. .\n excellent program 
was rendered and the entertainment features 


were most enjoyable. 


Miss Winifred Snell and Dr. Jack [alton of 
Sarasota were married Thanksgiving day in 


Sarasota. 


Owing to the opening of Tampa's new Munic- 
ipal Hospital, Dr. Helms has closed the Bayside 
Hospital. 


At the December meeting of the Duval County 
Medical Society, the following officers were 
elected: S. EK. Driskell, president ; Edward Jelks, 
vice-president; Kenneth Morris, secretary: \V. 


MeL. Shaw, treasurer: John EK. Boyd, censor. 


At the recent meeting of the Radiological 
Society of North America, held in New Orleans. 
the following Florida radiologists were in at- 
tendance: J. C. Dickinson, Tampa; J. N. Moore, 
(Ocala; J. M. Hoffman, Pensacola; and W. Mel. 
Shaw, Jacksonville. 

Dr. R. D. Ferguson of ‘Titusville was recently 
appointed physician at the Prison Farm at Rai- 
ford, succeeding Dr. FE. R. Marshburn, who has 
moved to Marianna. 


Dr. W. W. Hardman, formerly of the Duval 
County Hospital, Jacksonville, has recently 


moved to Titusville, where he has taken over the 


practice of Dr. R. D. Ferguson, recently appoint- 
ed to the State Prison Farm, 
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‘The practice 
of retraction 
advances 


Not infrequently rays of light which pass 
through the margins of pre-Villyer ophthal- 
mic lenses do not focus on the retina at all; 
first, because the lens is ground according to 
incomplete computations which incur slight 
focal errors in its margins; second, because 
even the simplest spherical lens has a cylinder 
effect added when oblique rays pass through 
the margins. 


Villyer lenses, on the other hand, because 
of new computations and special tools tor 
each power and combination of powers, are 
accurate to the very edge. This accuracy is 
vouched for by the Research Laboratories of 
American Optical Company. 

By prescribing ‘Villver lenses, you can dis- 
miss as obsolete, the eld idea otf “allow- 
ances.”’ You can be assured of complete eve 
comfort and more accurate oblique vision 
for your retraction patients. 
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